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This image, with flags flying to indicate that both chambers of the legislature are in session, may have originated
as an etching based on a drawing or a photograph. The artist is unknown. The drawing predates the placement of

the statue of Austin T. Blair on the capitol grounds in 1898.

(Michigan State Archives)

PAGE GRAPHICS

Capitol Dome:
The architectural rendering of the Michigan State Capitol’s dome is the work of Elijah E. Myers, the building’s
renowned architect. Myers inked the rendering on linen in late 1871 or early 1872. Myers’ fine draftsmanship,
the hallmark of his work, is clearly evident.
Because of their size, few architectural renderings of the 19" century have survived. Michigan is fortunate that
many of Myers’ designs for the Capitol were found in the building’s attic in the 1950’s. As part of the state’s

1987 sesquicentennial celebration, they were conserved and deposited in the Michigan State Archives.

(Michigan State Archives)

East Elevation of the Michigan State Capitol:
When Myers’ drawings were discovered in the 1950’s, this view of the Capitol — the one most familiar to
Michigan citizens — was missing. During the building’s recent restoration (1989-1992), this drawing was

commissioned to recreate the architect’s original rendering of the east (front) elevation.

(Michigan Capitol Committee)
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PREFACE

PUBLICATION AND CONTENTS OF THE MICHIGAN REGISTER

The State Office of Administrative Hearings and Rules publishes the Michigan Register.

While several statutory provisions address the publication and contents of the Michigan Register, two are of
particular importance.

MCL 24.208 states:

Sec. 8 (1) The State Office of Administrative Hearings and Rules shall publish the Michigan register at least once
each month. The Michigan register shall contain all of the following:

2)
)
4)

)

(a) Executive orders and executive reorganization orders.

(b) On a cumulative basis, the numbers and subject matter of the enrolled senate and house bills
signed into law by the governor during the calendar year and the corresponding public act
numbers.

(©) On a cumulative basis, the numbers and subject matter of the enrolled senate and house bills
vetoed by the governor during the calendar year.

(d) Proposed administrative rules.

(e) Notices of public hearings on proposed administrative rules.

() Administrative rules filed with the secretary of state.
(2) Emergency rules filed with the secretary of state.
(h) Notice of proposed and adopted agency guidelines.

(1) Other official information considered necessary or appropriate by the State Office of
Administrative Hearings and Rules.

() Attorney general opinions.

(k) All of the items listed in section 7(1) after final approval by the certificate of need commission or

the statewide health coordinating council under section 22215 or 22217 of the public health code,
1978 PA 368, MCL 333.22215 and 333.22217.
The State Office of Administrative Hearings and Rules shall publish a cumulative index for the Michigan
register.
The Michigan register shall be available for public subscription at a fee reasonably calculated to cover
publication and distribution costs.
If publication of an agency's proposed rule or guideline or an item described in subsection (1)(k) would
be unreasonably expensive or lengthy, the State Office of Administrative Hearings and Rules may publish
a brief synopsis of the proposed rule or guideline or item described in subsection (1)(k), including
information on how to obtain a complete copy of the proposed rule or guideline or item described in
subsection (1)(k) from the agency at no cost.
An agency shall transmit a copy of the proposed rules and notice of public hearing to the State Office of
Administrative Hearings and Rules for publication in the Michigan register.



MCL 4.1203 states:

Sec. 203. (1) The Michigan register fund is created in the state treasury and shall be administered by the State

Office of Administrative Hearings and Rules. The fund shall be expended only as provided in this section.

2) The money received from the sale of the Michigan register, along with those amounts paid by state
agencies pursuant to section 57 of the administrative procedures act of 1969, 1969 PA 306, MCL 24.257,
shall be deposited with the state treasurer and credited to the Michigan register fund.

3) The Michigan register fund shall be used to pay the costs preparing, printing, and distributing the
Michigan register.

4) The department of management and budget shall sell copies of Michigan register at a price determined by
the State Office of Administrative Hearings and Rules not to exceed cost of preparation, printing, and
distribution.

%) Notwithstanding section 204, beginning January 1, 2001, the State Office of Administrative Hearings and
Rules shall make the text of the Michigan register available to the public on the internet.

(6) The information described in subsection (5) that is maintained by the State Office of Administrative
Hearings and Rules shall be made available in the shortest feasible time after the information is available.
The information described in subsection (5) that is not maintained by the State Office of Administrative
Hearings and Rules shall be made available in the shortest feasible time after it is made available to the
State Office of Administrative Hearings and Rules.

@) Subsection (5) does not alter or relinquish any copyright or other proprietary interest or entitlement of this
state relating to any of the information made available under subsection (5).

®) The State Office of Administrative Hearings and Rules shall not charge a fee for providing the Michigan
register on the internet as provided in subsection (5).

) As used in this section, “Michigan register” means that term as defined in section 5 of the administrative
procedures act of 1969, 1969 PA 306, MCL 24.205.

CITATION TO THE MICHIGAN REGISTER
The Michigan Register is cited by year and issue number. For example, 2001 MR 1 refers to the year of issue
(2001) and the issue number (1).

CLOSING DATES AND PUBLICATION SCHEDULE
The deadlines for submitting documents to the State Office of Administrative Hearings and Rules for publication
in the Michigan Register are the first and fifteenth days of each calendar month, unless the submission day falls
on a Saturday, Sunday, or legal holiday, in which event the deadline is extended to include the next day which is
not a Saturday, Sunday, or legal holiday. Documents filed or received after 5:00 p.m. on the closing date of a
filing period will appear in the succeeding issue of the Michigan Register.

The State Office of Administrative Hearings and Rules is not responsible for the editing and proofreading of
documents submitted for publication.

Documents submitted for publication should be delivered or mailed in an electronic format to the following
address: MICHIGAN REGISTER, State Office of Administrative Hearings and Rules, Ottawa Building - Second
Floor, 611 W. Ottawa, P.O. Box 30695, Lansing, MI 48933.



RELATIONSHIP TO THE MICHIGAN ADMINISTRATIVE CODE
The Michigan Administrative Code (1979 edition), which contains all permanent administrative rules in effect as
of December 1979, was, during the period 1980-83, updated each calendar quarter with the publication of a
paperback supplement. An annual supplement contained those permanent rules, which had appeared in the 4
quarterly supplements covering that year.

Quarterly supplements to the Code were discontinued in January 1984, and replaced by the monthly publication
of permanent rules and emergency rules in the Michigan Register. Annual supplements have included the full text
of those permanent rules that appear in the twelve monthly issues of the Register during a given calendar year.
Emergency rules published in an issue of the Register are noted in the annual supplement to the Code.

SUBSCRIPTIONS AND DISTRIBUTION
The Michigan Register, a publication of the State of Michigan, is available for public subscription at a cost of
$400.00 per year. Submit subscription requests to: State Office of Administrative Hearings and Rules, Ottawa
Building - Second Floor, 611 W. Ottawa, P.O. Box 30695, Lansing, MI 48933. Checks Payable: State of
Michigan. Any questions should be directed to the State Office of Administrative Hearings and Rules (517) 335-
2484.

INTERNET ACCESS
The Michigan Register can be viewed free of charge on the Internet web site of the State Office of Administrative
Hearings and Rules: www.michigan.gov/cis/0,1607,7-154-10576_35738---,00.html

Issue 2000-3 and all subsequent editions of the Michigan Register can be viewed on the State Office of
Administrative Hearings and Rules Internet web site. The electronic version of the Register can be navigated
using the blue highlighted links found in the Contents section. Clicking on a highlighted title will take the reader
to related text, clicking on a highlighted header above the text will return the reader to the Contents section.

Peter Plummer, Executive Director
State Office of Administrative Hearings and Rules



2007 PUBLICATION SCHEDULE

Closing Date for
Issue Filing or Submission Publication
No. Of Documents (5 p.m.) Date
1 January 15, 2007 February 1, 2007
2 February 1, 2007 February 15, 2007
3 February 15, 2007 March 1, 2007
4 March 1, 2007 March 15, 2007
5 March 15, 2007 April 1, 2007
6 April 1, 2007 April 15, 2007
7 April 15,2007 May 1, 2007
8 May 1, 2007 May 15, 2007
9 May 15, 2007 June 1, 2007
10 June 1, 2007 June 15, 2007
11 June 15, 2007 July 1, 2007
12 July 1, 2007 July 15, 2007
13 July 15, 2007 August 1, 2007
14 August 1, 2007 August 15, 2007
15 August 15, 2007 September 1, 2007
16 September 1, 2007 September 15, 2007
17 September 15, 2007 October 1, 2007
18 October 1, 2007 October 15, 2007
19 October 15, 2007 November 1, 2007
20 November 1, 2007 November 15, 2007
21 November 15, 2007 December 1, 2007
22 December 1, 2007 December 15, 2007
23 December 15, 2007 January 1, 2008
24 January 1, 2008 January 15, 2008




CONTENTS

ADMINISTRATIVE RULES FILED
WITH SECRETARY OF STATE

Department of Treasury
State Treasure (SOAHR # 2005-096)
School Bond Qualification, Approval and Loan Rules ..........cc.ccccevviiniiiiniiniinincnnene. 2-9

Department of Labor and Economic Growth
Workers” Compensation Agency (SOAHR # 2006-045)
Workers Compensation Health Care Services........oocuveviriiieriieeiiienieeieeeieeee e 10-23

Department of Treasury
State Treasure (SOAHR # 2006-060)
General Sales and USE TaX ......oceeriiriiiieiieieiierie ettt st 24-28

PROPOSED ADMINISTRATIVE RULES,
NOTICES OF PUBLIC HEARINGS

Department of Labor and Economic Growth
Directors Office (SOAHR # 2007-002)
Part 526. Dipping and Coating Operations............cecuereereerueeienienienieneenieeieseenieeneeenens 30-41

Department of Labor and Economic Growth
Directors Office (SOAHR # 2007-003)
Part 76. Spray Finishing Using Flammable and Combustible Materials...............cccc...... 42-58

Department of Labor and Economic Growth
Workers’ Compensation Agency (SOAHR # 2006-066)
Administrative Appellate Procedures ...........oooiiieiiieeiiiecieeeeeee e 59-61

ENROLLED SENATE AND HOUSE
BILLS SIGNED INTO LAW OR VETOED

Table (2007 SESSION) ...eeeuvieiiiiiiieiieeiieeie et eetee et esteeteestaeeseessseesaessseesseessseessaessseeseessseessaessseens 63-63

Table (2007 SESSION) ...eiiiuviiiiriieeiieeeteeeeieeeeteeee e e eteeeeaeeesabeeestseeessseeessseeesseeessseeensseessseesseeans 65-66

Cumulative INAeX (2007) ..ceoueeeiieiieeii ettt ettt staeetaesaeesbeessaeesaessseesseessseesaessseens 67-69



2007 MR 6 — April 15, 2007

ADMINISTRATIVE RULES
FILED WITH THE SECRETARY OF STATE

MCL 24.208 states in part:

“Sec. 8. (1) The State Office of Administrative Hearings and Rules shall publish the Michigan register
at least once each month. The Michigan register shall contain all of the following:

* * *

(f) Administrative rules filed with the secretary of state.”
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ADMINISTRATIVE RULES

SOAHR 2005-096
DEPARTMENT OF TREASURY
STATE TREASURER
SCHOOL BOND QUALIFICATION, APPROVAL, AND LOAN RULES

Filed with the Secretary of State on March 23, 2007
These rules take effect 7 days after filing with the Secretary of State

(By authority conferred on the state treasurer by section 11 of 2005 PA 92, MCL 388.1931, and section
33 0f 1969 PA 306, MCL 24.201 to 24.328)

R 388.1, R 388.2, R 388.3, R 388.4, R 388.5, R 388.6, R 388.7, R 388.8, R 388.9, R 388.10, R 388.11, R
388.12, R 388.13, R 388.14, R 388.15, R 388.16, R 388.17, and R 388.18 are added to the Michigan
Administrative Code as follows:

PART 1. GENERAL DEFINITIONS

R 388.1 Definitions.

Rule 1. (1) Asused in these rules:

(a) “Act” means the school bond qualification, approval, and loan act, 2005 PA 92, MCL 388.1921 et
seq.

(b) “Business day” means any day that does not fall on a Saturday, Sunday, or state legal holiday.

(c) “Calendar day” means any day represented on the yearly calendar including Saturday, Sunday, and
state legal holidays.

(d) “Debt service” means principal and interest payments on qualified bond issues and associated fees
related to those bonds.

(e) “Department” means the Michigan department of treasury.

(f) “Mandatory final loan repayment date” means the date specified in the loan agreement entered into
by a school district under the act by which principal and interest on all qualified loans related to all
qualified bonds are finally due.

(g) “Projected debt millage levy” means the number of mills in any year, not less than 7 mills and not
more than 13 mills, that, if levied by the school district, will generate sufficient annual proceeds to pay
principal and interest on all the school district’s existing and proposed qualified bonds plus principal and
interest on all qualified loans related to those qualified bonds less funds on hand and legally available
for that purpose not later than the dates defined in the act or in these rules.

(h) ““Qualification” means the process of qualifying bonds or loans in accordance with section 4 to
section 13 of 2005 PA 92, MCL 388.1924 to 388.1933.

(1) “Refunding bond” means a bond issued to refund or refinance an existing qualified bond or
outstanding qualified loan owed to the state under this act.

(j) "State legal holiday” means those days designated in section 1 of 1865 PA 124, MCL 435.101.

(k) “Treasurer” means the Michigan state treasurer as defined by 2005 PA 92, MCL 388.1923.
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(1) A term defined in the act has the same meaning when used in these rules.
PART 2. SCHOOL BOND QUALIFICATION

R. 388.2 Preliminary qualification; application.

Rule 2. (1) A completed preliminary qualification application shall include submission to the
department of all of the following information:

(a) The proposed ballot language to be submitted to the electors, which shall include all language
required by the following statutes:

(i) MCL 380.1361, the revised school code.

(1i1)) MCL 211.24f, general property tax act.

(ii1) Section 28 of the Act.

(iv) Any other applicable law.

(b) A description of the project or projects to be financed that includes all of the following:

(1) A cost analysis providing summary totals that can be matched to budget estimates as reported by
the school district.

(i) For new construction, all of the following should be included:

(A) The estimated number of rooms.

(B) The types of rooms expected to be constructed.

(C) The estimated square footage of the project or projects.

(D) The estimated cost per square foot.

(iii) For remodeling and site work, all of the following should be included:

(A) The planned use of the space.

(B) The type of work expected to be performed.

(C) The estimated total cost of the work to be performed.

(iv) For site acquisitions, either of the following should be included:

(A) The cost per acre.

(B) The total cost of acquisition, or if such information is not available, the estimated total cost of
acquisition.

(v) For technology, furnishings, and equipment, school districts shall provide detail regarding the
types of technology, furnishings, and equipment to be purchased.

(c) A pro forma debt service projection, which shall demonstrate the following:

(1) That the proceeds of the school district’s projected debt millage levy will be sufficient to repay
principal and interest on all of the school district’s existing and proposed new qualified bonds plus
principal and interest on all qualified loans related to those bonds not later than the mandatory final loan
repayment date.

(i) That the school district’s projected average growth in taxable value is based on the following
assumptions:

(A) For the first 5 years following the date of the application, assume no higher than the average
growth in taxable value for the 5 years preceding the date of the application.

(B) For the remaining term after the first 5 years following the date of the application, assume the
lesser of the average growth in taxable value for the 5 years preceding the date of the application or 3%.

(d) The utilization rate for each project included in the preliminary qualification application, which
meets the following specifications:

(1) The utilization rate shall be calculated by dividing the projected 5-year enrollment by the standard
pupil capacity factor provided by the department.
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(i1) The 5-year enrollment projection used in this calculation shall be obtained from an enrollment
projection service provider approved by the department.

(111) When the utilization rate for any building is below 60% for remodeling projects and 85% for new
construction projects, the school district shall submit a written explanation of such variance discussing
the actions the school district intends to take to address the underutilization.

(e) Evidence that the cost per square foot of the project or projects will be reasonable in light of
economic conditions applicable to the geographic area in which the school district is located.

(f) An amortization schedule in accordance with MCL 388.1925 (2)(m) and MCL 388.1927(1)(d).

(g) A completed prequalification application also includes the following data, which the department
shall use for informational purposes only:

(1) The weighted average age of all school buildings involved in the proposed project or projects based
on square footage.

(i1) The school district’s taxable value per pupil.

(ii1) The total bonded debt outstanding of the school district for the school district fiscal year in which
the application is filed.

(iv) The total taxable value of property in the school district for the school district fiscal year in which
the application is filed.

(v) A statement describing any environmental or usability problems to be addressed by the project or
projects.

(vi) An architect’s analysis of the overall condition of the facilities to be renovated or replaced as a
part of the project or projects.

(2) The department shall determine the reasonableness of cost per square foot by comparing the cost
included in the preliminary qualification application to the cost per square foot parameter announced
annually by the department. The cost per square foot parameter announced annually by the department
shall be calculated from data derived from reputable independent sources including but not limited to
R.S. Means or such similar entity that provides reliable objective information.

(3) Ifit has been more than 12 months since the preliminary qualification was approved, then a school
district shall submit the following information to update the application prior to submitting an
application for final qualification:

(a) A status report of any previous series of bonds included in the authorization.

(b) Updated project sheets for each project included in the proposed series and supporting cost detail,
as described in R 388.2(1)(b).

(c) A cost summary sheet for proposed bond series.

(d) An updated pro forma debt service projection showing bond structure for proposed series.

R 388.3 Qualification of bonds.

Rule 3. (1) To obtain final qualification of bonds, a school district shall submit a final qualification
application and supporting documentation in the form prescribed by the department.

(2) Supporting documentation shall include all of the following:

(a) A cover letter from legal counsel indicating the requested approval date and delivery date if known
at the time of submission.

(b) The certified canvass of election for building and site bonds.

(c) An updated pro forma debt service projection as described in R 388.2(1)(c).

(d) A copy of the resolution authorizing the issuance of bonds.

(e) A copy of the resolution authorizing the sale of bonds if such a resolution is applicable.

(f) The preliminary or final official statement, whichever is available at the time of submission.

(g) A draft of the proposed bond counsel opinion.

(3) Supporting documentation for refunding bond issues shall also include both of the following:
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(a) Additional financial schedules that document net present value savings of the refunding bond issue.

(b) A draft verification report of mathematical accuracy of the refunding tables, prepared by an
independent source.

(4) If a school district does not issue its qualified bonds within 180 days after the date of the order
qualifying bonds, then the school district shall submit a revised application and updated pro forma debt
service projection to the department.

(5) Notwithstanding the repayment requirements of these rules, all bonds qualified under the act and
Article IX of the state constitution of 1963 shall be considered qualified upon issuance of the order
qualifying bonds by the state treasurer until final maturity.

R 388.4 Debt service payment dates.
Rule 4. Qualified bonds shall be payable as to principal on May 1, and shall be payable as to interest
on May 1 and November 1.

R 388.5 Guidelines.
Rule 5. The department shall issue guidelines, in accordance with the administrative procedures act, as
needed, to assist school districts with completing prequalification and qualification applications.

PART 3. SCHOOL LOAN REVOLVING FUND LOANS

R 388.6 Certification of computed millage.
Rule 6. A school district shall authorize and certify the levy of its full computed millage before
borrowing from the school loan revolving fund.

R 388.7 Report of taxable value decrease.

Rule 7. All school districts that issue qualified bonds shall report the amount of any reduction in
taxable value to the department in writing by September 1 of any calendar year in which the taxable
value of the school district decreases in comparison to the previous calendar year.

R 388.8 Annual loan activity application.

Rule 8. A completed annual loan activity application shall include submission to the department of all
of the following:

(a) A cover transmittal letter.

(b) An annual loan activity application consisting of a certified resolution in the form prescribed by
the department providing for the following:

(1) Designation and authorization of a school district official to complete all required and necessary
documents related to the school loan revolving fund.

(i) Approval of the estimated amount to be disbursed from or repaid to the school loan revolving fund.

(i11) Certification of the amount of qualified debt millage to be levied.

(iv) Agreement to take actions or refrain from taking actions as necessary to maintain the tax-exempt
status of any bonds or notes issued by the state in accordance with the state constitution of 1963 or by
the Michigan municipal bond authority in accordance with the act.

(c) An annual loan activity worksheet.

(d) Copies of reconciled bank statements to support the debt fund balance reported on the annual loan
activity worksheet.

() Any other documentation and information necessary to determine the amount of the disbursement
or repayment.
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R 388.9 Worksheet/draw request.

Rule 9. (1) A completed draw request shall include submission to the department of all of the
following:

(a) A cover transmittal letter.

(b) A worksheet/draw request.

(c) Copies of reconciled bank statements to support the debt fund balance reported on worksheet/draw
request.

(d) Any other documentation and information necessary to determine the amount of the disbursement.

(2) If the state or the Michigan municipal bond authority issues tax exempt bonds for purposes of
funding qualified loans related to qualified bonds, as defined in the act, then school districts that receive
proceeds of those tax exempt bonds shall use such proceeds towards the district’s qualified debt service
within 5 business days of receipt.

R 388.10 Mandatory final loan repayment dates for borrowing related to new bond issues.

Rule 10. The mandatory final loan repayment dates for borrowing related to new bond issues shall be
determined as follows:

(a) For school districts that had outstanding qualified loans, applied for qualification before May 25,
2005, and passed a new qualified bond proposal in the year 2005, the mandatory final loan repayment
date for borrowing related to the new bond issue shall be a date not later than 72 months after the final
maturity date of the new bond issue.

(b) For school districts with outstanding qualified loans that applied for qualification after May 25,
2005, the mandatory final loan repayment date for borrowing for a new bond issue is as follows:

(1) The mandatory final loan repayment date for the qualified loans related to the outstanding qualified
bonds as stated in the loan agreement.

(i1) If the school district has prepaid the outstanding amount owed to the state, a date not later than 72
months after the final maturity date of the new bond issue.

(c) For school districts that have no outstanding qualified loans, the mandatory final loan repayment
date for borrowing related to a new bond issue shall be not later than 72 months after the final maturity
date of the new bond issue.

R 388.11 Interest rates on qualified loans.

Rule 11. (1) All qualified loans outstanding prior to the effective date of the act being July 20, 2005,
shall continue to bear interest as provided in the repayment agreements entered into between the district
and the state before the effective date of the act.

(2) The interest rate on qualified loans shall be calculated on a weighted-average basis applying the
applicable interest costs of all outstanding school loan bonds and computed to the nearest 1/8 of 1
percent.

(3) All qualified loans issued subsequent to the effective date of the act being July 20, 2005, shall bear
interest as defined in sec. 9(8) of the act.

(4) The department shall recalculate the interest rate on all qualified loans whenever any of the
following occur:

(a) Additional school loan bonds are issued.

(b) Existing school loan bonds are refunded.

(c) Principal payments are made on existing school loan bonds.

(d) Variable interest rates are adjusted on school loan bonds.

(5) Interest on all qualified loans shall be compounded annually on September 30.

R 388.12 Repayment; invoices.
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Rule 12. (1) When the revenue generated by a school district’s computed millage levied in a 12-month
period exceeds the debt service due on qualified bonds during that 12-month period, then the school
district shall pay the difference, less a reasonable amount of funds on hand, as determined by the state
treasurer, to cover minimum balance requirements or potential tax disputes, to the department as
payment of the outstanding loan.

(2) The department shall issue an invoice to the school district at least once a year when the
information contained in a loan activity statement demonstrates that the revenue generated by a school
district’s levy of the computed millage will exceed the annual debt service on the bonds.

(3) The school district shall remit the amount specified in the invoice to the department not later than
the next succeeding May 15 after the dated date of the invoice.

(4) The school district shall promptly submit to the department an explanation of any difference
between the invoiced payment due and the payment remitted.

PART 4. NONCOMPLIANCE

R 388.13 Noncompliance; remedies.

Rule 13. (1) The following situations constitute noncompliance:

(a) A school district that owes the state loan repayments relating to qualified bonds fails to levy at
least the computed millage upon its taxable value for debt retirement purposes for qualified bonds or
qualified loans under the act.

(b) A school district fails to honor its agreement to repay a qualified loan or any installment of a
qualified loan.

(c) A school district fails to file or correctly file required documentation as defined in the act or these
rules.

(2) In the event of noncompliance, the school district shall do all of the following as required by the
department:

(a) File or correct the required documentation.

(b) Increase its debt levy in the next succeeding year to obtain the funds necessary to repay the amount
of the default plus a late charge that shall be 3% of the amount due. If a school district fails to levy at
least the computed millage upon its taxable value, then the school district shall increase its debt levy in
the next succeeding year to obtain the amount necessary to repay the amount of the default plus a late
charge that shall be 3% of the amount due even when such an increase will be higher than the computed
millage.

(c) Shall pay to the state the amount of the default plus the 3% late charge together with any other
amounts owed during the next tax year following the year in which the default occurred.

(3) The department shall not disburse state school aid to the non-complying school district until
arrangements for the payment of the amount in arrears are made with the department’s approval.

(4) Failure of a school district to comply with application due dates or failure of a school district to
process any report, application, confirmation, or repayment as required under the act or in these rules
may result in 1 or both of the following:

(a) The department may issue a notification to the school board requiring a written response of
remedy.

(b) The department may withhold a school district’s state aid funds until the school district complies
with all requirements.

(5) None of the following situations constitutes noncompliance:

(a) Taxpayer delinquencies.

(b) Failure of projected pupil or tax base growth rates to meet initial projections.

(c) Decline in the school district tax base.
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PART 5. REFUNDING

R 388.14 Refunding qualified loans.

Rule 14. (1) School districts that intend to refund qualified loans owed to the state under the act shall
disclose the intent to do so in the information submitted to the electors at the time of the election for the
related new money bonds, if any.

(2) If a school district intends to use the proceeds of a qualified bond to refund all or a portion of its
outstanding qualified loans, then the school district shall submit pro forma statements prepared by the
school district’s financial advisor demonstrating that the refunding of the outstanding qualified loans
will result in a net present value savings to the school district. A school district may request, in writing,
approval of an exception to this requirement, which shall be granted if the department determines that a
reasonable basis for the exception exists, as described in MCL 141.2611(2) of the revised municipal
finance act.

(3) For the purposes of calculating the net present value of the principal and interest of the qualified
loans being refunded, the interest rate applied shall be the greater of 5% or the historical 5-year average
school loan revolving fund loan interest rate as provided by the department.

(4) Qualified bonds issued to refund outstanding qualified loans shall not be issued for a term longer
than the projected repayment term of the qualified loans as of the date of the refunding.

R 388.15 Refunding bonds.

Rule 15. (1) Bonds issued to refund qualified bonds shall comply with the provisions of the revised
municipal finance act, 2001 PA 34, MCL 141.2101.

(2) The term of the refunding bond shall be not longer than the term of the original bond issue being
refunded.

(3) The issuance of refunding bonds should not result in greater borrowing from the school loan
revolving fund than would occur without the refunding.

PART 6. VARIABLE INTEREST RATE DEBT

R 388.16 Variable interest rate, interest rate exchange, swap, hedge, or similar agreements.

Rule 16. (1) School districts using variable interest rate debt or entering into interest rate exchanges,
swaps, hedges or similar agreements shall do all of the following:

(a) Maintain a minimum fund balance within any applicable Internal Revenue Service regulations
sufficient to limit borrowing from the school loan revolving fund to the regularly scheduled May and
November borrowings.

(b) Provide supplemental schedules with current estimates of debt service payments projected for the
upcoming year along with the submission of the annual loan activity application.

(c) Provide written notification to the department if changes are made to the indenture documents. If
the department does not respond in writing within 30 days after receipt of the notification, then the
parties may proceed with the transaction.

(2) A school district may not borrow from the school loan revolving fund to pay a termination
payment or similar payment related to the termination or cancellation of an interest rate exchange or
swap, hedge, or other similar agreement entered into or modified after July 20, 2005, pursuant to MCL
388.1923(3)(b).

PART 7. TIME COMPUTATION
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R 388.17 Business and calendar days in the act.

Rule 17. Unless otherwise required by these rules, when the act, these rules, or related guidelines refer
to time periods of 7 days or less, it shall mean business days. When the act, these rules, or related
guidelines refer to time periods greater than 7 days, it shall mean calendar days.

PART 8. APPEALS

R 388.18 Appeals.

Rule 18. (1) A school district may appeal a decision of a designated representative of the department
to the state treasurer directly by submitting a written request for reconsideration by the state treasurer
detailing the grounds for the request within 30 calendar days of the decision.

(2) The state treasurer shall issue a final determination within 30 calendar days of receipt of the appeal
request.

(3) Decisions of the state treasurer are final.

(4) A school district may seek judicial review of a decision in accordance with the provisions of
section 631 of 1961 PA 236, MCL 600.631.
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ADMINISTRATIVE RULES

SOAHR 2006-045
DEPARTMENT OF LABOR & ECONOMIC GROWTH
WORKERS’ COMPENSATION AGENCY
WORKERS’ COMPENSATION HEALTH CARE SERVICES

Filed with the Secretary of State on March 23, 2007
These rules become effective 7 days after filing with the Secretary of State.

(By authority conferred on the workers’ compensation agency by sections 205 and 315 of 1969 PA 317,
section 33 of 1969 PA 306, Executive Reorganization Order Nos. 1982-2, 1986-3, 1990-1, 1996-2, and
2003-1, MCL 418.205, 418.315, 24.233, 18.24, 418.1, 418.2, 445.2001, and 445.2011)

R 418.10107, R 418.10202, R 418.10401, R 418.10404, R 418.10416, R 418.10902, R 418.10922, R
418.101002, R 418.101004, R 418.101005, R 418.101016, R 418.101504, are amended, R 418.101017,
R 418.101018, R 418.101019, R 418.101502 are rescinded, and R 418.10504, R 418.10505, and R
418.101002b are added to the Michigan Administrative Code.

R 418.10107 Source documents; adoption by reference.

Rule 107. The following documents, are adopted by reference in these rules and are available for
inspection at, or purchase from, the workers' compensation agency, health care services division, P.O.
Box 30016, Lansing, Michigan 48909, at the costs listed or from the organizations listed:

(a) "Physicians’ Current Procedural Terminology (CPT®) 2007," standard edition, copyright October
2006, published by the American Medical Association, PO Box 930876, Atlanta GA, 31193-0876, order
# OP054107CRL, 1-800-621-8335. The publication may be purchased at a cost of $69.95, plus $9.95 for
shipping and handling as of the time of adoption of these rules. Permission to use this publication is on
file in the workers' compensation agency.

(b) "Medicare's National Level II Codes, HCPCS, 2007," copyright December 2006, published by the
American Medical Association, P.O. Box 930876 Atlanta GA 31193-0876, order # OP095107CRL,
customer service 1-800-621-8335. The publication may be purchased at a cost of $94.95, plus $11.95
for shipping and handling as of the time of adoption of these rules.

(c) “Medicare RBRVS 2006: The Physicians’ Guide,” published by The American Medical Association,
P.O. Box 930876, Atlanta GA 31193-0876, order #OP059606CKF, 1-800-621-8335. The publication
may be purchased at a cost of $87.95, plus $11.95 shipping and handling as of the time of adoption of
these rules.

(d) “Medicare RBRVS 2007: The Physicians’ Guide,” published by The American

Medical Association, P.O. Box 930876, Atlanta GA 31193-0876, order #OP059607CKF, 1-800-621-
8335. The publication may be purchased at a cost of $87.95, plus $11.95 shipping and handling as of
the time of adoption of these rules.

(e) "International Classification of Diseases, ICD-9-CM 2007 Volumes 1 & 2," copyright September
2006, American Medical Association, P.O. Box 930876, Atlanta GA 31193-0876, order
#OP065307CRL, 1-800-621-8335. The publication may be purchased at a cost of $89.95, plus $11.95
shipping and handling as of the time of adoption of these rules.
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() "2006 Drug Topics Red Book," published by Medical Economics Company Inc., Five Paragon Drive,
Montvale, NJ 07645-1742, 1-800-678-5689. The publication may be purchased at a cost of $76.95,
plus $9.95 for shipping and handling as of the time of adoption of these rules.

(g) "Michigan Uniform Billing Manual," developed in cooperation with the American Hospital
Association's National Uniform Billing Committee, published by Michigan Health and Hospital
Association, Attn: UB-92 Subscriptions, 110 W. Michigan, Ste 1200, Lansing, MI 48933, 517-703-
8622. As of the time of adoption of these rules, the cost of the publication is $160.00, plus 6% sales tax.

R 418.10202 Evaluation and management services.

Rule 202. (1) The evaluation and management procedure codes from “Current Procedural Terminology,
CPT®”, as adopted by reference in R 418.10107, shall be used on the bill to describe office visits,
hospital visits, and consultations. These services are divided into subcategories of new patient and
established patient visits. The services are also classified according to complexity of the services. For
the purposes of workers’ compensation, a treating practitioner, for each new case or date of injury, shall
use a new patient visit to describe the initial visit. A treating physician may not use procedures 99450-
99456 to bill for services provided to an injured worker. When a practitioner applies a hot or cold pack
during the course of the office visit, the carrier shall not be required to reimburse this as a separate
charge.

(2) Minor medical and surgical supplies routinely used by the practitioner or health care organization in
the office visit shall not be billed separately. The provider may bill separately for supplies, or other
services, over and above those usually incidental to the evaluation and management service using
appropriate CPT® or HCPCS procedure codes.

(3) When a specimen is obtained and sent to an outside laboratory, the provider may add 99000 to the
bill to describe the handling/conveyance of the specimen. The carrier shall reimburse $5.00 for this
service in addition to the evaluation and management service.

(4) Appropriate procedures from “Current Procedural Terminology, CPT®” or “Medicare’s Level II
Codes, HCPCS” may be billed in addition to the evaluation and management service. If an office visit is
performed outside of the provider’s normal business hours, the provider may bill the add on procedure
code, 99050, describing an office visit performed after hours or on Sundays or holidays and shall be
reimbursed $12.00 in addition to the evaluation and management. The carrier shall only be required to
reimburse the miscellaneous add-on office procedures when the services are performed outside of the
provider’s normal hours of business.

(5) A procedure that is normally part of an examination or evaluation shall not be unbundled and billed
independently. Range of motion shall not be reimbursed as a separate procedure in addition to the
evaluation and management service unless the procedure is medically necessary and appropriate for the
injured worker’s condition and diagnosis.

(6) The maximum allowable payment for the evaluation and management service shall be determined by
multiplying the relative value unit, RVU, assigned to the procedure code, times the conversion factor
listed in the reimbursement section of these rules.

(7) The level of an office visit or other outpatient visit for the evaluation and management of a patient is
not guaranteed and may change from session to session. The level of service shall be consistent with the
type of presenting complaint and supported by documentation in the record.

(8) When a provider bills for an evaluation and management service, a separate drug-administration
charge shall not be reimbursed by the carrier, since this is considered a bundled service inclusive with
the visit. The drug administration charges may be billed and paid when the evaluation and management
service is not performed and billed for a date of service. The provider shall bill the medication separate
and be paid in accordance with the reimbursement section of these rules. The provider shall use the

11
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NDC or national drug code for the specific drug and either 99070, the unlisted drug and supply code or
the specific J-code listed in HCPCS to describe the medication administered.

(9) When a provider administers a vaccine during an evaluation and management service, both the
vaccine and the administration of the vaccine are billed as separate services in addition to the evaluation
and management visit according to language in CPT®. Both the administration of the vaccine and the
vaccine shall be reimbursed in accordance with the reimbursement provisions of these rules in addition
to the visit.

(10) Procedure code 76140, x-ray consultation, shall not be paid to the provider in addition to the
evaluation and management service, to review x-rays taken elsewhere. The carrier shall not pay for
review of an x-ray by a practitioner other than the radiologist providing the written report or the
practitioner performing the complete radiology procedure.

R 418.10401 Global surgical procedure; services included.

Rule 401. (1) The surgical procedures in the Current Procedural Terminolgy as adopted in R 418.10107
always include the following list of specific services in addition to the surgical procedure.

(a) Local infiltration, metacarpal/metatarsal/digital block or topical anesthesia.

(b) Subsequent to the decision for surgery, 1 related evaluation and management encounter on the date
immediately prior to or on the date of the procedure is included. However, when an initial evaluation
and management encounter occurs and a decision for surgery is made at that encounter, the evaluation
and management service is payable in addition to the surgical procedure.

(c) Immediate postoperative care, including dictating operative notes, talking with the family and other
physicians.

(d) Writing postoperative surgical orders in the patient’s chart and dictating an operative report.

(e) Evaluating the patient in the postanesthesia recovery area.

(f) Typical, routine, normal postoperative follow-up care, including suture removal, during the global
period. The global period or follow-up days shall be listed in the surgical section of the manual
published by the agency.

(2) Intra-operative procedures required to perform the surgical service shall not be billed separately.

R 418.10404 Follow-up care occurring during global service.

Rule 404. (1) Follow-up care for a diagnostic procedure shall refer only to the days required to recover
from the diagnostic procedure and not the treatment of the underlying condition.

(2) Follow-up care for therapeutic surgical procedures includes only that care which is usually part of
the surgical service. Complications, exacerbations, recurrence, or the presence of other compensable
diseases or injuries requiring additional services should be reported with the identification of appropriate
procedures. The follow-up days for the surgical procedures are adopted from the “Medicare RBRVS
The Physicians Guide,” as referenced in R 418.10107(d). The follow-up days for each surgical
procedure are identified in the "global" column in the manual published by the workers’ compensation
agency, separate from these rules. All of the following apply to the global service provider:

(a) If a carrier requests the surgeon to see an injured worker during the global service period for the
purpose of job restrictions, job adjustments, or return to work, then the visit shall not be considered part
of the global surgery package. If the carrier requests the visit, then the carrier shall prior authorize the
visit assigning an authorization number. The provider shall bill the visit using procedure 99455 and
modifier =32, including the authorization number in box 23 of the CMS 1500 form. The carrier shall
not deny a prior authorized visit and shall reimburse the provider for the prior authorized visit. The
maximum allowable payment for 99455-32 shall be listed in the manual published separate from these
rules.

12
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(b) The medical record shall reflect job adjustments, job restrictions or limitations, or return to work
date and the provider shall include the medical record with the bill.

(c) If an insured employer requests the surgeon to see an injured worker during the global surgery period
for the purpose of job adjustments, restrictions, or return to work, then the employer shall obtain the
prior authorization number from the carrier for the visit.

(3) Hospital follow-up care or a hospital visit by the practitioner responsible for the surgery shall be
considered part of the surgical follow-up days listed for the procedure and shall not be paid as an
independent procedure.

R 418.10416 Assistant surgeon.

Rule 416. (1) The carrier shall reimburse for an assistant surgeon service for those surgical procedures
designated by CMS as allowing additional reimbursement for surgical assistant. The heath care services
manual published separate from these rules will list the surgical procedures that allow reimbursement
for assistant surgeon.

(2) Any of the following may bill assistant surgeon services using modifier -80:

(a) A doctor of dental surgery.

(b) A doctor of osteopathy.

(¢) A doctor of medicine.

(d) A doctor of podiatry.

(3) A physician’s assistant or an advanced practice nurse with a specialty licensure certification issued
by the state may bill assistant surgeon services using modifier -81.

PART 5. RADIOLOGY, RADIATION THERAPY, AND NUCLEAR MEDICINE

R 418.10504 Multiple procedure policy for radiology procedures performed within families or groups
of contiguous body parts.

Rule 504. (1) A multiple procedure payment reduction shall apply to specified radiology procedures
when performed in a freestanding radiology office, a non-hospital facility, or a physician’s office or
clinic. The primary procedure, identified by the code with the highest relative value, shall be paid at
100% of the maximum allowable payment. If the provider’s charge is less than the maximum allowable
payment, then the service shall be paid at 100% of the provider’s charge.

(2) The multiple payment reduction policy shall also apply when multiple radiological diagnostic
imaging procedures are performed on contiguous parts of the body, listed as family-group procedures.
When multiple procedures are performed within these groups or families of procedures, the multiple
payment reduction shall apply to the technical component only. The agency shall publish in a manual
separate from these rules a table listing groups of related codes (families). When more than 1 procedure
from each group (family of contiguous codes) is performed on the same date of service, the technical
component for the first procedure within each group is paid at 100% of the maximum allowable
payment. Each additional procedure within the group shall have modifier —51 appended and the
technical component shall be reduced to 50% of the maximum allowable payment.

R 418.10505. Multiple procedure policy for specific nuclear medicine procedures.

Rule 505. (1) The multiple procedure reduction and the use of modifier —51 shall apply to the complete
procedure, the technical component, and the professional component, when multiples of the following
nuclear medicine diagnostic procedure codes are performed: 78802, 78803, 78806, and 78807.

(2) When the procedures listed in subrule (1) of this rule are performed in a hospital setting, the hospital
is reimbursed by the cost-to-charge methodology and the multiple payment rule shall apply to the
professional component billed by the radiologist.

13
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(3) When the services are performed in an office, clinic, or freestanding radiology office, the reduction
shall be applied to the complete procedure.

R 418.10902 Billing for injectable medications, other than vaccines and toxoids, in office setting.

Rule 902. (1) The provider shall not bill the carrier for administration of therapeutic injections when
billing an evaluation and management procedure code. If an evaluation and management procedure
code is not listed, then the appropriate medication administration procedure code may be billed.

(2) The medication being administered shall be billed with either the unlisted drug and supply code from
physicians’ current procedural terminology, (CPT®), or the specific J-code procedure from Medicare’s
National Level II Codes as adopted by reference in R 418.10107.

(3) The provider shall list the NDC or national drug code for the medication in box 19 or 24K of the
CMS 1500.

(4) The carrier shall reimburse the medication at average wholesale price, (AWP) according to the
Redbook, as adopted by reference in R 418.10107.

(5) If the provider does not list the national drug code for the medication, the carrier shall reimburse the
medication using the least costly NDC listed by Redbook for that medication.

R 418.10922 Hospital billing instructions.

Rule 922. (1) A hospital shall bill facility charges on the UB-92 national uniform billing claim form and
shall include revenue codes, ICD.9.CM coding, HCPCS codes, and CPT® codes to identify the surgical,
radiological, laboratory, medicine, and evaluation and management services. This rule only requires
that the following medical records be attached when appropriate:

Emergency room report.

The initial evaluation and progress reports every 30 days whenever physical medicine, speech, and
hearing services are billed.

The anesthesia record when billing for a CRNA or anesthesiologist.

(2) A properly completed UB-92 shall not require attachment of medical records except for those in
subrule (1) of this rule to be considered for payment. Information required for reimbursement is
included on the claim form. A carrier may request any additional records under R 418.10118.

(3) If a hospital clinic, other than an industrial or occupational medicine clinic, bills under a hospital’s
federal employer identification number, then a hospital clinic facility service shall be identified by using
revenue code 510 “clinic.”

(4) A hospital system-owned office practice shall bill services on the CMS 1500 claim form using the
office site of service and shall not bill facility fees.

(5) A hospital or hospital system-owned industrial or occupational clinic providing occupational health
services shall bill services on the CMS 1500 claim form using the office site of service and shall not bill
facility fees.

R 418.101002a Conversion factor for practitioner services.

Rule 1002a. (1) The workers' compensation agency shall determine the conversion factor for medical,
surgical, and radiology procedures. The conversion factor shall be used by the workers' compensation
agency for determining the maximum allowable payment for medical, surgical, and radiology
procedures. The maximum allowable payment shall be determined by multiplying the appropriate
conversion factor times the relative value unit assigned to a procedure. The relative value units are
listed for the medicine, surgical, and radiology procedure codes in a manual separate from these rules.
The manual shall be published annually by the workers' compensation agency using codes adopted from
“Physicians’ Current Procedural Terminology (CPT®)” as referenced in R 418.10107(a). The workers'
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compensation agency shall determine the relative values by using information found in the “Medicare
RBRVS: The Physicians’ Guide” as adopted by reference in R 418.10107(c).

(2) The conversion factor for medicine, radiology, and surgical procedures shall be $50.20 for the year
2007and shall be effective for dates of service on the effective date of these rules.

R 418.101002b Wage index factor for freestanding surgical outpatient facilities.

Rule 1002b. The wage index used to determine the maximum allowable payment for a surgery
performed in a freestanding surgical outpatient facility shall be determined by the agency and shall be
published in chapter 15 of the manual separate from these rules. The determined wage index is an
average of the data published by Medicare for ambulatory surgery centers in southeast Michigan for the
year prior to the effective date of these rules.

R 418.101004 Modifier code reimbursement.

Rule 1004. (1) Modifiers may be used to report that the service or procedure performed has been altered
by a specific circumstance but does not change the definition of the code. This rule lists procedures for
reimbursement when certain modifiers are used. A complete listing of modifiers are listed in Appendix
A of “Current Procedural Terminology CPT®”, and Appendix 1 of “Medicare’s Level II Codes” as
adopted by reference in R 418.10107.

(2) When modifier code -25 is added to an evaluation and management procedure code, reimbursement
shall only be made when the documentation provided supports the patient’s condition required a
significant separately identifiable evaluation and management service other than the other service
provided or beyond the usual preoperative and postoperative care.

(3) When modifier code -26, professional component, is used with a procedure, the professional
component shall be paid.

(4) If a surgeon uses modifier code -47 when performing a surgical procedure, then anesthesia services
were provided by the surgeon and the maximum allowable payment for the anesthesia portion of the
service shall be calculated by multiplying the base unit of the appropriate anesthesia code by $42.00.
No additional payment is allowed for time units.

(5) When modifier code -50 or -51 is used with surgical procedure codes the services shall be paid
according to the following as applicable:

(a) The primary procedure at not more than 100% of the maximum allowable payment or the billed
charge, whichever is less.

(b) The secondary procedure and the remaining procedure or procedures at not more than 50% of the
maximum allowable payment or the billed charge, whichever is less.

(c) When multiple injuries occur in different areas of the body, the first surgical procedure in each part
of the body shall be reimbursed 100% of the maximum allowable payment or billed charge, whichever
is less, and the second and remaining surgical procedure or procedures shall be identified by modifier
code -51 and shall be reimbursed at 50% of the maximum allowable payment or billed charges,
whichever is less.

(d) When modifier -50 or -51 is used with a surgical procedure with a maximum allowable payment of
BR, the maximum allowable payment shall be 50% of the provider’s usual and customary charge or
50% of the reasonable amount, whichever is less.

(6) The multiple procedure payment reduction shall be applied to the technical component for
radiological imaging procedures performed on contiguous parts of the body. When modifier —51 is used
with specified diagnostic radiological imaging procedures, the payment for the technical component of
the procedure shall be reduced by 50% of the maximum allowable payment. A table listing these
involved families of codes shall be published by the agency in a manual separate from these rules.
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(7) When modifier code -TC, technical services, is used to identify the technical component of a
radiology procedure, payment shall be made for the technical component only. The maximum allowable
payment for the technical portion of the radiology procedure is designated in the manual by -TC.

(8) When modifier -57, initial decision to perform surgery, is added to an evaluation and management
procedure code, the modifier -57 shall indicate that a consultant has taken over the case and the
consultation code is not part of the global surgical service.

(9) When both surgeons use modifier -62 and the procedure has a maximum allowable payment, the
maximum allowable payment for the procedure shall be multiplied by 25%. Each surgeon shall be paid
50% of the maximum allowable payment times 25%, or 62.5 % of the MAP. If the maximum allowable
payment for the procedure is BR, then the reasonable amount shall be multiplied by 25% and be divided
equally between the surgeons.

(10) When modifier code -80 is used with a procedure, the maximum allowable payment for the
procedure shall be 20% of the maximum allowable payment listed in these rules, or the billed charge,
whichever is less. If a maximum payment has not been established and the procedure is BR, then
payment shall be 20% of the reasonable payment amount paid for the primary procedure.

(11) When modifier code -81 is used with a procedure code that has a maximum allowable payment, the
maximum allowable payment for the procedure shall be 13% of the maximum allowable payment listed
in these rules or the billed charge, whichever is less. If modifier code -81 is used with a BR procedure,
then the maximum allowable payment for the procedure shall be 13% of the reasonable amount paid for
the primary procedure.

(12) When modifier -82 is used and the assistant surgeon is a licensed doctor of medicine, doctor of
osteopathic medicine and surgery, doctor of podiatric medicine, or a doctor of dental surgery, the
maximum level of reimbursement shall be the same as for modifier -80. If the assistant surgeon is a
physician’s assistant, the maximum level of reimbursement shall be the same as modifier -81. If a
person other than a physician or a certified physician’s assistant bills using modifier -82, then the charge
and payment for the service is reflected in the facility fee.

(13) When modifier —GF is billed with evaluation and management or minor surgical services, the
carrier shall reimburse the procedure at 85% of the maximum allowable payment, or the usual and
customary charge, whichever is less.

R 418.101005 Reimbursement for home health services.

Rule 1005. (1) Home health services are reimbursed “by report,” requiring submission of a report with
the charges on the UB-92 claim form. The carrier shall reimburse the home health agency according to
each “by report” procedure listed on the UB-92, billed with the appropriate HCPCS code in accord with
R 418.10909.

(2) Home health services shall be reimbursed by the carrier at either the provider’s usual and customary
charge as defined by these rules or reasonable amount, whichever is less.

(3) Services listed in “HCPCS, Medicare Level I Codes” as adopted by reference in R 418.10107 as per
diem shall be reimbursed per diem or per visit in accord with the description of the code. The per diem
visit shall be either at the provider’s usual and customary charge or reasonable amount, whichever is
less.

(4) Supplies and durable medical equipment (DME) shall be reimbursed pursuant to these rules.

R 418.101016 Reimbursement for hospital facility services.

Rule 1016. (1) A hospital licensed in Michigan billing facility services shall be reimbursed using the
maximum payment ratio methodology for the following services:

Inpatient or observation care.

Emergency department services.
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(c) Occupational, physical, and speech therapy services.

(d) Outpatient surgeries.

(e) Laboratory services and outpatient services.

If a carrier pays a properly submitted bill or unadjusted portion of the bill within 30 days of receipt, then
the payment is calculated by multiplying the charges times the hospital’s maximum payment ratio times
a multiplier of 107%. If a carrier pays the bill after 30 days, then the multiplier shall be 110% allowing
for a 3% late fee.

(2) When a hospital outside the state of Michigan submits a bill for facility services, the carrier may
initially process payment by using the method described in subrule (1) of this rule, applying the average
maximum payment ratio, as published in the health care services manual. If the facility located outside
of Michigan does not accept reimbursement according to Michigan health care services rules, then the
carrier shall negotiate the charges with the out-of-state facility and reimburse the facility according to
the laws of the state where the facility is located.

(3) If applying the ratio methodology results in an amount greater than the hospital’s charge, the carrier
shall reimburse the hospital’s charge. The only time a carrier shall pay in excess of the charge is if a
properly submitted bill was not paid within 30 days and, in that instance, the carrier shall reimburse the
charge plus a 3% late fee.

(4) Observation care shall not be for more than 24 hours. If the patient does not meet admission criteria
according to the length of stay guidelines, then the patient shall be discharged from observation care.

R 418.101017 Rescinded.

R 418.101018 Rescinded.

R 418.101019 Rescinded.

R 418.101502 Rescinded.

R 418.101504 Orthotic and prosthetic procedures and maximum allowable payments.

Rule 1504. The orthotic and prosthetic procedures that have set fees are listed in this rule. The
maximum allowable fees for the selected orthotic and prosthetic procedures are listed in the table in this

rule. All other orthotic and prosthetic procedures not included in this rule shall be considered by report
procedures.
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Code MAP
L0120 $17.29
L0130 $117.02
L0140 $42.00
L0150 $74.60
L0160 $119.82
L0170 $796.31
L0172 $110.00
L0174 $194.07
L0180 $314.44
L0190 $407.89
L0200 $430.12
L0210 $28.85
L0220 $90.00
L0430 $1,062.50
L0700 $1,779.93
L0710 $1,882.90
L0810 $2,371.87
L0820 $1,876.79
L0830 $2,829.65
L0960 $60.01
L0970 $99.30
L0972 $89.42
L0974 $155.56
L0976 $138.95
L0978 $167.24
L0980 $15.17
L0982 $14.15
L0984 $47.18
L1000 $1,763.98
L1010 $58.31
L1020 $75.11
L1025 $108.35
L1030 $55.27
L1040 $67.79
L1050 $72.34
L1060 $83.09
L1070 $78.18
L1080 $48.08
L1085 $133.74
L1090 $79.64
L1100 $138.17
L1110 $221.90

Code MAP
L1120 $34.51
L1200 $1,424.25
L1210 $227.34
L1220 $192.48
L1230 $493.91
11240 $67.46
L1250 $62.77
L1260 $65.74
L1270 $67.32
L1280 $74.95
L1290 $68.29
L1300 $1,451.36
L1310 $1,493.46
11499 BR
L1500 $1,650.36
L1510 $828.93
L1520 $1,486.64
L1685 $1,033.49
L1686 $653.04
L1800 $43.34
L1810 $81.00
L1815 $63.13
L1820 $103.00
L1825 $35.83
L1830 $57.01
11832 $480.05
L1834 $674.46
L1840 $798.89
L1844 $734.88
11845 $583.78
L1846 $985.10
L1850 $187.57
L1855 $954.77
L1858 $1,221.93
L1860 $1,383.48
L1870 $909.28
L1880 $550.82
L1900 $234.40
L1902 $52.02
L1904 $333.00
L1906 $86.17
L1910 $174.27
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Code MAP
L1920 $286.29
L1930 $175.57
L1940 $429.68
L1945 $1,145.70
L1950 $647.18
L1960 $530.36
L1970 $618.24
L1980 $318.88
L1990 $459.09
L2000 $881.27
L2010 $803.35
12020 $1,132.33
L2030 $880.19
L2036 $2,022.35
12037 $1,447.16
L2038 $1,024.83
L2040 $154.26
L2050 $413.88
L2060 $504.44
L2070 $116.84
L2080 $312.50
L2090 $380.99
L2106 $747.33
L2108 $1,170.03
L2112 $304.03
L2114 $440.38
L2116 $537.16
12126 $1,356.79
L2128 $1,498.50
12132 $525.66
L2134 $803.12
12136 $878.87
L2180 $101.75
12182 $79.63
12184 $107.63
12186 $130.80
L2188 $260.22
L2190 $59.45
L2192 $309.80
1.2200 $41.30
L2210 $58.40
1.2220 $71.16
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Code MAP Code MAP Code MAP
12230 $66.67 12627 $1,489.46 L3230 $425.00
1.2240 $72.66 12628 $1,455.67 L3250 $381.00
L2250 $308.74 L2630 $215.15 L3251 $450.00
12260 $174.17 12640 $291.98 L3252 $300.00
L2265 $102.31 L2650 $104.27 L3253 $90.00
12270 $46.67 L2660 $161.94 13254 $38.00
L2275 $103.91 L2670 $148.21 L3257 $180.00
12280 $393.43 L2680 $135.96 L3260 $60.00
L2300 $233.93 L2750 $72.62 L3265 $35.00
L2310 $106.88 L2760 $52.79 L3300 $42.00
12320 $178.76 L2770 $53.64 L3310 $40.00
L2330 $341.16 L2780 $58.80 L3320 BR
L2335 $197.38 L2785 $27.54 L3330 $275.00
1.2340 $388.32 L2795 $57.13 L3332 $18.00
L2350 $774.19 L2800 $92.00 L3334 $25.00
L2360 $44.96 L2810 $67.86 L3340 $70.00
L2370 $223.04 12820 $75.46 L3350 $13.00
L2375 $99.17 12830 $81.62 L3360 $15.00
1L.2380 $106.97 12840 $30.06 L3370 $22.00
L2385 $116.38 L2850 $42.15 L3380 $32.00
1L.2390 $95.11 12999 BR L3390 $15.00
L2395 $101.95 L3000 $170.00 L3400 $56.00
12397 $87.81 L3001 BR L3410 $64.00
1.2405 $44.22 13002 $99.00 L3420 $32.00
L2415 $159.56 L3003 $99.00 L3430 $44.00
1.2425 $158.17 L3010 $135.00 L3440 $35.00
1.2492 $88.60 L3020 $99.00 L3500 BR
L2500 $274.10 L3030 BR L3510 BR
L2510 $631.12 L3040 BR L3520 BR
12520 $374.57 L3050 BR L3530 BR
L2525 $873.78 L3060 BR L3540 BR
12526 $595.12 L3070 BR L3550 BR
L2530 $204.14 L3080 BR L3560 BR
12540 $367.33 L3090 BR L3570 BR
L2550 $249.53 L3100 BR L3580 BR
L2570 $413.84 L3150 BR L3590 BR
L2580 $403.24 L3215 $94.18 L3595 BR
L2600 $178.44 13216 $108.00 L3650 $37.82
L2610 $211.00 L3217 $127.00 L3660 $65.54
12620 $232.31 13219 $102.87 L3670 $72.11
12622 $266.44 L3221 $120.00 L3700 $44.51
12624 $287.71 13222 $150.00 L3710 $78.83
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Code MAP
L3720 $556.10
L3730 $766.44
L3740 $908.66
L3800 $140.00
L3805 $256.00
L3810 $55.09
L3815 $51.16
L3820 $87.86
L3825 $55.14
L3830 $71.98
L3835 $78.02
L3840 $53.45
L3845 $69.02
L3850 $98.59
L3855 $99.38
L3860 $136.03
L3900 $1,396.48
L3901 $1,481.20
L3902 $2,137.19
L3904 $2,354.94
L3906 $384.00
L3907 $406.00
L3908 $38.21
L3910 $253.61
L3912 $69.00
L3914 $62.00
L3916 $109.00
L3918 $64.00
L3920 $90.00
13922 $75.02
13924 $88.95
L3926 $71.96
L3928 $43.89
L3930 $50.94
L3932 $38.12
L3934 $40.91
L3936 $75.73
L3938 $74.25
L3940 $83.41
13942 $62.14
13944 $78.52
L3946 $59.28

Code MAP
13948 $46.85
L3950 $126.68
13952 $141.50
L3954 $77.63
L3960 $505.85
L3962 $457.52
13963 $1,063.83
L3964 $501.52
L3965 $772.40
L3966 $613.07
L3968 $713.05
L3969 $563.81
L3970 $193.93
L3972 $178.22
L3974 $109.98
L3980 $197.13
13982 $238.05
L3984 $219.47
L3985 $496.93
L3986 $476.56
L3995 $20.85
L3999 BR
L4000 $1,107.83
L4010 $942.50
14020 $748.37
L4030 $438.67
14040 $354.66
L4045 $285.01
L4050 $358.70
L4055 $232.27
L4060 $276.12
L4070 $244.52
L4080 $87.00
L4090 $78.46
L4100 $90.62
L4110 $73.68
14130 $431.00
L4210 BR
14350 $58.25
L4360 $180.43
14370 $123.02
L4380 $69.99

20

Code MAP
L5000 $400.00
L5010 $1,217.00
L5020 $2,226.00
L5050 $2,231.00
L5060 $2,691.00
L5100 $2,499.00
L5105 $3,215.69
L5150 $3,599.00
L5160 $3,869.00
L5200 $3,081.00
L5210 $2,332.00
L5220 $2,592.00
L5230 $4,198.00
L5250 $4,802.00
L5270 $4,760.75
L5280 $4,713.13
L5301 $2,612.75
L5311 $3,859.00
L5321 $3,815.00
L5331 $5,450.14
15341 $5,823.31
L5400 $1,261.00
L5410 $333.00
L5420 $1,547.71
L5430 $420.12
L5450 $363.27
L5460 $476.46
L5500 $1,262.00
L5505 $1,685.00
L5510 $1,535.00
L5520 $1,347.00
L5530 $1,752.00
L5535 $1,569.73
L5540 $1,765.00
L5560 $1,829.00
L5570 $1,840.00
L5580 $2,352.00
L5585 $2,696.00
L5590 $2,225.22
L5595 $3,727.16
L5600 $4,115.89
L5610 $1,916.47
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Code MAP Code MAP Code MAP
L5611 $1,491.40 L5676 $335.44 15822 $1,576.30
L5613 $2,268.50 L5677 $456.40 L5824 $1,400.00
L5614 $3,508.49 L5678 $30.33 L5828 $2,263.39
L5616 $1,257.18 L5680 $281.74 L5830 $1,756.46
L5618 $654.32 L5682 $578.90 L5840 $1,980.00
L5620 $533.41 L5684 $44.54 L5850 $118.42
L5622 $729.81 L5686 $47.29 L5855 $285.88
L5624 $635.07 L5688 $56.53 L5910 $335.26
L5626 $777.71 L5690 $90.58 L5920 $491.14
L5628 $775.86 L5692 $123.00 L5925 $280.00
L5629 $220.64 L5694 $167.93 L5940 $464.30
L5630 $415.43 L5695 $150.96 L5950 $720.17
L5631 $305.04 L5696 $171.28 L5960 $892.37
L5632 $205.52 L5697 $74.32 L5962 $490.00
L5634 $281.57 L5698 $96.56 L5964 $798.56
L5636 $235.86 L5699 $142.40 L5966 $1,035.31
L5637 $294.15 L5700 $2,534.95 L5970 $187.99
L5638 $450.48 L5701 $3,147.36 L5972 $326.23
L5639 $1,037.83 L5702 $4,021.66 L5974 $215.70
L5640 $591.89 L5704 $436.72 L5976 $451.39
L5642 $573.50 L5705 $800.64 L5978 $270.13
L5643 $1,440.73 L5706 $780.94 L5979 $2,090.00
L5644 $546.73 L5707 $1,049.19 L5980 $2,917.79
L5645 $748.26 L5710 $332.93 L5981 $2,382.65
L5646 $507.18 L5711 $483.34 L5982 $535.13
L5647 $736.32 L5712 $398.87 L5984 $527.33
L5648 $609.43 L5714 $387.18 L5986 $586.57
L5649 $1,882.67 L5716 $674.65 L5999 BR
L5650 $451.88 L5718 $843.24 L6000 $1,229.90
L5651 $1,111.63 L5722 $835.75 L6010 $1,368.70
L5652 $606.28 L5724 $1,397.20 L6020 $1,276.09
L5653 $661.74 L5726 $1,610.24 L6050 $2,263.00
L5654 $426.49 L5728 $1,851.35 L6055 $2,450.75
L5655 $348.15 L5780 $1,059.79 L6100 $2,229.00
L5656 $343.38 L5785 $480.92 L6110 $2,284.04
L5658 $336.56 L5790 $665.57 L6120 $2,202.07
L5661 $563.29 L5795 $993.86 L6130 $2,396.27
L5665 $473.96 L5810 $450.67 L6200 $2,982.00
L5666 $64.80 L5811 $675.10 L6205 $3,370.85
L5668 $93.48 L5812 $495.00 L6250 $3,267.79
L5670 $300.76 L5816 $710.00 L6300 $3,448.64
L5672 $276.02 L5818 $888.94 L6310 $2,809.00
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Code MAP Code MAP Code MAP
L6320 $1,581.89 L6670 $44.39 L6850 $637.78
L6350 $3,625.73 L6672 $156.07 L6855 $811.19
L6360 $2,948.39 L6675 $111.16 L6860 $615.22
L6370 $1,880.09 L6676 $112.26 L6865 $301.42
L6380 $1,130.00 L6680 $396.63 L6875 $719.47
L6382 $1,520.00 L6682 $492.52 L6880 $466.76
L6384 $1,764.86 L6684 $575.62 L6890 $190.00
L6386 $371.72 L6686 $546.47 L6895 $732.76
L6388 $406.94 L6687 $485.00 L6900 $1,989.50
L6400 $2,147.89 L6688 $490.36 L6905 $1,990.23
L6450 $2,853.88 L6689 $623.71 L6910 $2,001.88
L6500 $2,856.22 L6690 $636.49 L6915 $774.57
L6550 $3,529.76 L6691 $375.00 L6920 $6,434.34
L6570 $4,051.49 L6692 $517.66 L6925 $6,874.02
L6580 $1,446.95 L6700 $480.17 L6930 $6,197.18
L6582 $1,273.99 L6705 $281.90 L6935 $6,841.72
L6584 $1,894.64 L6710 $456.45 L6940 $8,002.61
L6586 $1,734.41 L6715 $435.00 L6945 $8,927.91
L6588 $2,616.40 L6720 $789.68 L6950 $7,987.74
L6590 $2,435.32 L6725 $465.24 L6955 $9,263.27
L6600 $173.63 L6730 $591.50 L6960 $9,744.62
L6605 $171.44 L6735 $275.82 L6965 $11,544.00
L6610 $154.12 L6740 $359.60 L6970 $12,356.57
L6615 $160.80 L6745 $329.03 L6975 $13,619.84
L6616 $60.04 L6750 $325.22 L7010 $3,174.94
L6620 $280.66 L6755 $324.30 L7015 $5,611.94
L6623 $593.77 L6765 $338.82 L7020 $3,466.69
L6625 $492.31 L6770 $326.63 L7025 $3,428.95
L6628 $443.44 L6775 $387.01 L7030 $5,488.37
L6629 $135.43 L6780 $413.69 L7035 $3,648.62
L6630 $529.70 L6790 $418.27 L7040 $2,609.59
L6632 $60.14 L6795 $1,145.60 L7170 $5,427.59
L6635 $185.00 L6800 $937.88 L7180 $29,891.81
L6637 $339.89 L6805 $314.94 L7260 $1,821.71
L6640 $259.30 L6806 $1,219.79 L7261 $3,610.95
L6641 $148.50 L6809 $343.46 L7266 $916.48
L6642 $201.28 L6810 $172.66 L7272 $1,812.94
L6645 $295.49 L6825 $955.02 L7274 $5,621.72
L6650 $313.32 L6830 $1,253.51 L7360 $240.00
L6655 $69.53 L6835 $1,091.93 L7362 $242.00
L6660 $84.96 L6840 $758.59 L7364 $392.77
L6665 $42.64 L6845 $704.22 L7366 $540.20
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Code MAP
L7499 BR
L7500 $80.00
L7510 BR
L8300 $58.56
L8310 $92.46
L8320 $37.11
L8330 $34.27
L8400 $23.02
L8410 $19.18
L8415 $19.84
1.8420 $18.01
L8430 $20.50
1L.8435 $19.46
18440 $38.71
L8460 $61.69
1L.8465 $45.16
L8470 $6.18
18480 $8.52
18485 $10.17
1L.8499 BR
L8500 BR
L8501 BR
L8610 BR
L8699 BR
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ADMINISTRATIVE RULES

SOAHR 2006-060
DEPARTMENT OF TREASURY
STATE TREASURER
GENERAL SALES AND USE TAX RULES

Filed with the Secretary of State on March 16, 2007
These rules take effect 7 days after filing with the Secretary of State

(By authority conferred on the Department of Treasury by section 3 of 1941 PA 122, MCL 205.3).

R 205.56, R 205.72, R 205.126, R 205.127, and R 205.136 of the Michigan Administrative Code are
amended as follows:

SPECIFIC SALES AND USE TAX RULES

R 205.56 Bakeries

Rule 6. (1) Sales of bakery products for home consumption are exempt, except that sales of bakery
products which are “prepared food,” as defined in MCL 205.54g(4), are taxable.

(2) Sales of bakery items described in MCL 205.54g(5)(d) are not sales of “prepared food” and are
exempt. (See R 205.136)

(3) Tangible personal property is taxable, unless that tangible personal property becomes an ingredient
or component part of bakery products produced for sale by a retailer for retail sale.

R 205.72 Milk and dairy products.

Rule 22. (1) The commercial production of milk, for sale, by persons regularly engaged in business as
farmers or agriculturists, is set forth in R 205.51.

(2) Transportation of milk from the place where it is produced for sale by persons regularly engaged in
business as farmers or agriculturists, as well as the receiving and storage of the milk at the processing
plant, is taxable. Processing includes all necessary operations performed on the milk prior to shipment
from the plant. Sales of tools and equipment used directly in the processing of milk or milk products,
and lubricants and other materials consumed or used in the repair of maintenance of that equipment, are
not taxable. Sales of tangible personal property consumed or used in the construction, alteration, repair,
or improvement of buildings and grounds are taxable.

(3) Sales of equipment used or consumed in the transportation or delivery of milk and milk products
are taxable, including vehicles, cases, crates, and property used for the maintenance and operation of
that equipment.

(4) Sales of milk bottles and milk cans to dairies for use in processing milk for sale at retail by others,
including washing machines and cleaning compounds used in connection therewith by such processors,
are not subject to tax. Sales of milk bottle
crates or cases for transportation, receiving, storage, or delivery are subject to tax. Sales
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of milk cans to farmers or agriculturists for use in cooling milk prior to shipment to dairies are not
taxable.

R 205.126 Vending machines and other automatic sales devices.

Rule 76. (1) The gross receipts from sales of tangible personal property through vending machines and
other automatic sale devices, including food or drink as specified in MCL 205.54g(2), are taxable.
Vending machine sales of certain items described in MCL 205.54g(2), including candy, nuts, chewing
gum, cookies, crackers and chips, are exempt from tax. It is immaterial whether the sales are made for
money, coins, tokens, or coupons redeemable in money or merchandise. If both taxable and exempt
merchandise is sold through the same vending machine, sales tax shall be calculated in accordance with
MCL 205.54g(2).

(2) The operator of a nonelectric vending machine business, having sales of merchandise where the
consideration is 10 cents or less, may deduct from the operator's gross proceeds the commissions paid
to an exempt nonprofit entity, if the sales are of unsorted nuts, confections, or other merchandise,
dispensed at random in substantially equal portions upon insertion of a coin.

(3) The business operator of a vending machine or other automatic sales device is defined, for the
purpose of this rule, as the person who, personally or through an agent, removes the coins or
other means of payment from the machines and is responsible for their disposition.

(4) The business operator of a vending machine or other automatic sales device shall maintain a sales
tax license and shall pay the tax to the state on all taxable sales made through each machine or device
operated by that person.

(5) It is immaterial whether the business operator owns the machine or the merchandise sold. If
merchandise belonging to another is sold, the merchandise shall be considered consigned or entrusted to
the control of the business operator for sale, in accordance with R 205.70.

(6) The name, address, and sales tax license number of its current business operator shall appear at
all times on every vending machine or other automatic sales device from which tangible personal
property is sold.

(7) Sales or purchases of vending machines and parts, as well as the tools and equipment for the
maintenance thereof, are subject to sales or use tax. Machines used in retail vending of tangible personal
property cannot qualify as exempt equipment acquired for "industrial processing" purposes.

R 205.127 Water

Rule 77. (1) Sales of water when delivered in any manner other than through mains, in bulk tanks in
quantities of not less than 500 gallons to a consumer, or as bottled water, are taxable, regardless of the
use or purpose of the water, unless exempt under R 205.90 or R 205.51.

(2) The sale of equipment, tools, machinery, pipes, fittings and supplies to a person for consumption or
use in distributing and carrying water is taxable.

R 205.136 Food for human consumption.

Rule 86. (1) Retail sales of food for human consumption normally considered as grocery items for
home consumption are tax exempt.

(2) Alcoholic products, such as beer, wine, and liquor, are taxable.

(3) Tobacco and tobacco products are taxable.

(4) Both of the following apply:

(a) Sales of “prepared food,” as defined in MCL 205.54g(4), are taxable.

(b) Notwithstanding subdivision (s) of this subrule, “prepared food” does not include items as specified
in MCL 205.54g(5).
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(5) Eating utensils are “provided by the seller” under all of the following conditions:

(a) For a seller with a prepared food sales percentage greater than 75%, eating utensils are “provided
by the seller” when the utensils are made available to purchasers.

(b) For a seller with a prepared food sales percentage of 75% or less, eating utensils are “provided by
the seller” if the seller’s practice, as represented by the seller, is to physically give or hand the utensils
to purchasers, except that plates, bowls, glasses, or cups necessary for the purchaser to receive the food,
for example, dispensed soft drink or milk, or salad bar, need only be made available.

(c) A seller’s “prepared food sales percentage” at an establishment is a fraction determined by dividing
the following described numerator by the following described denominator:

(1) The numerator shall consist of the seller’s annual sales of all of the following:

(A) Food sold in a heated state or heated by the seller.

(B) Two or more food ingredients mixed or combined by the seller for sale as a single item, not
including food items specifically excluded in subrule (4)(b) of this rule.

(C) Food where plates, bowls, glasses or cups are necessary to receive the food, for example, dispensed
soft drink or milk, or salad bar.

(i1) The denominator shall consist of the seller’s total annual sales of all food and food ingredients at
the establishment including prepared food, candy, dietary supplements and soft drinks

(ii1) Sales of alcoholic beverages are not included in the numerator or denominator.

(d) For a seller with a prepared food sales percentage greater than 75% who sells an item that contains
4 or more servings packaged as 1 item sold for a single price, that item does not become prepared food
due to the seller having utensils available. Both of the following shall apply:

(1) If the seller provides utensils for that item as in subdivision (b) of this subrule, then the item is
considered prepared food.

(i1)) Whenever available, serving sizes shall be determined based on a label on an item sold. If no label
is available, then a seller shall reasonably determine the number of servings in an item.

(e) When a seller sells a food item that has a utensil placed in the package by a person other than the
seller, both of the following shall apply:

(1) If that person’s North American Industry Classification System (NAICS) classification code is that
of manufacturer (sector 311), the seller shall not be considered to have provided the utensil except as
provided in subdivisions (a), (b) and (d) of this subrule.

(i1) For any other packager with any other NAICS classification code, for example, sector 722 for
caterers, the seller shall be considered to have provided the utensil.

(f) The prepared food sales percentage shall be calculated by a seller for each tax year or business
fiscal year, based on the seller’s data from the prior tax year or business fiscal year, as soon as possible
after accounting records are available, but not later than 90 days after the beginning of the seller’s tax
year or business fiscal year.

(g) A single prepared food sales percentage shall be determined annually, for all of the seller’s
establishments in this state.

(h) A new business shall make a good faith estimate of its prepared food sales percentage for its first
year. A new business should adjust its good faith estimate prospectively after the first 3 months of
operation if actual prepared food sales percentages materially affect the 75% threshold test.

(6) Prepared food sold by various organizations, such as churches or charitable, benevolent, social, or
fraternal groups, including fund-raising projects, is taxable. Such organizations shall have a sales tax
license for the purpose of reporting the tax due.

(7) Sales of prepared food and drink by a caterer are subject to tax.

(8) Sales of prepared food cooked to the order of the purchaser, or maintained at a temperature
higher than normal room temperature, are taxable.
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(9) Examples of nontaxable food items sold without eating utensils by a grocer or other food retailer
for human consumption are as follows to serve as a guide for both the retailer and the consumer:

(a) Baby food.

(b) Bakery products.

(c) Baking soda.

(d) Bouillon cubes.

(e) Candy and confectionery.

(f) Carbonated beverages (bottle deposits are exempt).

(g) Candied apples.

(h) Caramel-coated popcorn.

(1) Cereal and cereal products.

(j) Chewing gum (nonmedicated).

(k) Chocolate.

(1) Cocoa.

(m) Coconut.

(n) Coffee and coffee substitutes.

(o) Condiments.

(p) Cookies.

(q) Crackers.

(r) Dehydrated fruits and vegetables.

(s) Diet food.

(t) Dietary supplements.

(u) Eggs and egg products.

(v) Extracts, flavoring as an ingredient of food products.

(w) Fish and fish products.

(x) Flour.

(y) Food coloring.

(z) Fruit and fruit products.

(aa) Gelatin.

(bb) Health foods.

(cc) Honey.

(dd) Ice cream, topping, and novelties.

(ee) Jams.

(ff) Jellies.

(gg) Lard.

(hh) Marshmallows.

(i) Mayonnaise.

(jj) Meat and meat products.

(kk) Milk and milk products.

(1) Mustard.

(mm) Nuts.

(nn) Oleomargarine.

(00) Olives.

(pp) Olive oil.

(qq) Peanut butter.

(rr) Pepper.

(ss) Pickles.

(tt) Popcorn.
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(uu) Potato chips.

(vv) Powdered drink mixes (pre-sweetened or natural).
(ww) Relishes.

(xx) Salad dressings and dressing mixes.

(yy) Salt.

(zz) Sauces.

(aaa) Sherbets.

(bbb) Shortenings.

(ccc) Soups.

(ddd) Spices.

(eee) Sandwich spreads.

(fff) Sugar, sugar products, and sugar substitutes.
(ggg) Syrups.

(hhh) Tea.

(ii1) Vegetables and vegetable products.

(jjj) Water, bottled.

(kkk) Yeast.

(10) All of the following are examples of items subject to tax:
(a) Alcoholic beverages (containing 0.5% or more of alcohol by volume).
(b) Cocktail mixes (dry or liquid).

(c) Drugs (nonprescription).

(d) Household supplies.

(e) Hot prepared foods.

(f) Nonprescription medicines.

(g) Paper products.

(h) Pet foods and supplies.

(1) Prepared foods for immediate consumption.

(j) Soap and soap products.

(k) Toothpaste.
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PROPOSED ADMINISTRATIVE RULES,
NOTICES OF PUBLIC HEARINGS

MCL 24.242(3) states in part:

“... the agency shall submit a copy of the notice of public hearing to the State Olffice of Administrative
Hearings and Rules for publication in the Michigan register. An agency's notice shall be published in
the Michigan register before the public hearing and the agency shall file a copy of the notice of public
hearing with the State Olffice of Administrative Hearings and Rules.”

MCL 24.208 states in part:

“Sec. 8. (1) The State Office of Administrative Hearings and Rules shall publish the Michigan register
at least once each month. The Michigan register shall contain all of the following:

* * *

(d) Proposed administrative rules.

’

(e) Notices of public hearings on proposed administrative rules.’
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PROPOSED ADMINISTRATIVE RULES

SOAHR 2007-002
DEPARTMENT OF LABOR & ECONOMIC GROWTH
DIRECTOR'S OFFICE
OCCUPATIONAL HEALTH STANDARDS
Filed with the Secretary of State on

These rules become effective immediately upon filing with the Secretary of State unless adopted under
sections 33, 44, or 45a(6) of 1969 PA 306. Rules adopted under these sections become effective 7 days
after filing with the Secretary of State.

(By authority conferred on the director of the department of labor and economic growth by sections 14
and 24 of 1974 PA 154 and Executive Reorganization Order Nos. 1996-1, 1996-2, and 2003-18, MCL
408.1014, 408.1024, 330.3101, 445.2001, and 445.2011)

Draft March 16, 2007

R 325.52601 and R 325.52602 are added to the Michigan Administrative code and O.H. Rule 3220 is
rescinded as follows:

PART 526. OPEN-SHRFACE TANKS DIPPING AND COATING OPERATIONS

R 325.52601 Adoption of federal O.S.H.A. standards.

Rule 1. (1) The federal occupational safety and health administration’s regulations on dipping
and coating operations that have been promulgated by the United States department of labor and
codified at 29 C.F.R. §1910.122 to §1910.126, Dipping and Coating Operations, March 23, 1999
and appearing in the Federal Register, Volume 64, Number 55 on pp. 13897 to 13912, are
adopted by reference in these rules as of the effective date of these rules.

(2) As of the effective date of these rules, §1910.1200, referenced in 29 C.F.R. §1910.123(d)
means occupational health standard Part 430. Hazard Communication, R 325.77001 to
R 325.77003.

(3) As of the effective date of these rules, Subpart Z, referenced in 29 C.F.R. §1910.124(b)(2)
means occupational health standard Part 301. Air Contaminants, R 325.51101 to R 325.51108.

(4) As of the effective date of these rules, §1910.146, referenced in 29 C.F.R. §1910.124(e), means
occupational health safety standard Part 490. Permit-Required Confined Spaces, R 325.63001 to R
325.63049.

(5) As of the effective date of these rules, §1910.141(d), referenced in 29 C.F.R. §1910.124(g)(3),
mean occupational health standard Part 474. Sanitation, R 4201(4).

(6) As of the effective date of these rules, §1910.134, referenced in 29 C.F.R. §1910.124(j)(4)
means occupational health standard Part 451. Respiratory Protection, R 325.60051 to
R 325.60052.

(7) As of the effective date of these rules, Subpart S, referenced in 29 C.F.R. §1910.125(e)(1)(i)
means general industry safety standard Part 39. Design Safety Standards for Electrical Systems,
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R 408.13901 to R 408.13902 and Part 40. Electrical Safety-Related Work Practices, R 408.14001 to
R 408.14009.

(8) As of the effective date of these rules, §1910.157, referenced in 29 C.F.R. §1910.125(f)(2)(i)
means general industry safety standard Part 8. Portable Fire Extinguishers, R 408.10801 to
R 408.10839.

(9) As of the effective date of these rules, Subpart L, referenced in 29 C.F.R. §1910.126(g)(7)(ii)
means general industry safety standard Part 73. Fire Brigades, R 408.17301 to R 408.17320, Part
8. Portable Fire Extinguishers, R 408.10801 to R 408.10839, Part 9. Fixed Fire Equipment, R
408.10901 to R 408.10999, and Part 6. Fire Exits, Employee Emergency Plans, R 408.10623.

(10) These rules replace occupational health rule 3220.

R 325.52602 Availability of documents.

Rule 2. (1) The federal regulations adopted by reference in these rules are available without cost
as of the time of adoption of these rules from the United States Department of Labor, OSHA, 315
West Allegan, Room 315, Lansing, Michigan 48933, or via the internet at website: www.osha.gov,
or from the Michigan Department of Labor and Economic Growth, MIOSHA Standards Section,
P.O. Box 30643, Lansing, Michigan 48909.

(2) The following Michigan occupational safety and health standards are referenced in these
rules. Up to 5 copies of these standards may be obtained at no charge from the Michigan
Department of Labor and Economic Growth, MIOSHA Standards Section, 7150 Harris Drive,
P.O. Box 30643, Lansing, Michigan, 48909-8143 or via the internet at website:
www.michigan.gov/mioshastandards. For quantities greater than 5, the cost, as of the time of
adoption of these rules, is 4 cents per page.

(a) General Industry Safety Standard Part 6. Fire Exits, R 408.10601 to R 408.10697.

(b) General Industry Safety Standard Part 8. Portable Fire Extinguishers, R 408.10801 to
R 408.10839.

(c) General Industry Safety Standard Part 9. Fixed Fire Equipment, R 408.10901 to
R 408.10999.

(d) General Industry Safety Standard Part 39. Design Safety Standards for Electrical Systems, R
408.13901 to R 408.13902.

(e) General Industry Safety Standard Part 40. Electrical Safety-Related Work Practices,

R 408.14001 to R 408.14009.

(f) General Industry Safety Standard Part 73. Fire Brigades, R 408.17301 to R 408.17320.

(g) Occupational Health Standard Part 301. Air Contaminants, R 325.51101 to R 325.51108.

(h) Occupational Health Standard Part 430. Hazard Communication, R 325.77001 to
R 325.77003.

(i) Occupational Health Standard Part 451. Respiratory Protection, R 325.60051 to R 325.60052.

(j) Occupational Health Standard Part 474. Sanitation, R 4201.

(k) Occupational Health Standard Part 490. Permit-Required Confined Spaces, R 325.63001 to
R 325.63049.

(3) The following standards are available from IHS/Global, 15 Inverness Way East, Englewood,
Colorado, 80112, USA, telephone number: 1-800-854-7179 or via the internet at website:
http://global.ihs.com; at a cost as of the time of adoption of these rules, as stated in this subrule:

(a) American National Standard Institute Z9.1-1971 Open-Surface Tanks--Ventilation and
Operation, 1971 edition. Cost $20.00

(b) American National Standard Institute Z9.2-1979 Fundamentals Governing the Design and
Operation of Local Exhaust Ventilation Systems, 1979 edition. Cost: $73.00.
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(c) National Fire Protection Association NFPA 34-1966 Standard for Dip Tanks Containing
Flammable or Combustible Liquids, 1966 edition. Cost: $20.00.

(d) National Fire Protection Association NFPA 34-1995 Standard for Dip Tanks Containing
Flammable or Combustible Liquids, 1995 edition. Cost: $39.00.

(e) National Fire Protection Association NFPA 86A-1969 Standard for Ovens and Furnaces,
1969 edition. Cost: $66.00.

(f) ACGIH Industrial Ventilation: A Manual of Recommended Practice, 22nd edition, 1995.
Cost: $118.00.

Rule3220-Open-surface-tanks: Rescinded.
—h-Seope-
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PROPOSED ADMINISTRATIVE RULES

SOAHR 2007-003
DEPARTMENT OF LABOR & ECONOMIC GROWTH

DIRECTOR’S OFFICE

GENERAL INDUSTRY SAFETY STANDARDS

Filed with the Secretary of State on

These rules become effective immediately upon filing with the Secretary of State unless adopted under
sections 33, 44, or 45a(6) of 1969 PA 306. Rules adopted under these sections become effective 7 days
after filing with the Secretary of State.

(By authority conferred on the director of the department of labor and economic growth by sections 16
and 21 of 1974 PA 154 and Executive Reorganization Order Nos. 1996-2 and 2003-18, MCL 408.1016,
408.1021, 445.2001, and 445.2011)

Draft March 16, 2007

R 408.17601 and R 408.17602 of the Michigan Administrative Code are amended and R 408.17603, R
408.17605, R 408.17607, R 408.17609, R 408.17610, R 408.17612, R 408.17613, R 408.17614,

R 408.17615, R 408.17616, R 408.17618, R 408.17620, R 408.17621, R 408.17622, R 408.17623,

R 408.17624, R 408.17630, R 408.17631, R 408.17632, R 408.17633, R 408.17636, R 408.17637,

R 408.17640, R 408.17641, R 408.17650, R 408.17651, R 408.17696, and R 408.17699 are rescinded
from the code as follows:

PART 76. SPRAY FINISHING USING FLAMMABLE AND COMBUSTIBLE MATERIALS AND
DIPTFANKS

Adoption of federal O.S.H.A. standards.

R 408.17601 Seeope:
2 e 60 hic N

Rule 7601. (1) The federal occupational safety and health administration’s regulations on spray
finishing using flammable and combustible materials that have been promulgated by the United
States department of labor and codified at 29 C.F.R. §1910.107, Spray Finishing Using Flammable
and Combustible Materials, March 7, 1996 and appearing in the Federal Register, Volume 61, No.
46 on p. 9237 and the federal occupational safety and health administration’s regulations on
ventilation for spray finishing operations that have been promulgated by the United States
department of labor and codified at 29 C.F.R. §1910.94(c), Ventilation for Spray Finishing
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Operations, March 23, 1999 and appearing in the Federal Register, Volume 64, No. 55 on p.
13909, are adopted by reference in these rules as of the effective date of these rules.

(2) As of the effective date of these rules, Subpart S, referenced in 29 C.F.R. §1910.107(c)(4),
(©)(6), (j)(4)(iv), and (I)(1) means general industry safety standard Part 39. Design Safety
Standards for Electrical Systems, R 408.13901 to R 408.13902 and Part 40. Electrical Safety-
Related Work Practices, R 408.14001 to R 408.14009.

(3) As of the effective date of these rules, §1910.106, referenced in 29 C.F.R. §1910.107(e)(1),
means general industry safety standard Part 75. Flammable and Combustible Liquids,

R 408.17501.

(4) As of the effective date of these rules, §1910.159, referenced in 29 C.F.R. §1910.107(f)(1),

mean general industry safety standard Part 9. Fixed Fire Equipment, Automatic Sprinkler

Systems, R 408.10921 to R 408.10928.
(5) These rules replace occupational health rule 3235.

(6) Rules for dip tank operations can be found in occupational health standard Part 526.
Dipping and Coating Operations, R 325.52601 to R 325.52602.

R 408.17602 Definitions;-A-toL Availability of documents.
R1e 760 : vders” means anyv pnowde

oge
CAe ed<olhidon
a

Rule 7602. (1) The federal regulations adopted by reference in these rules are available without
cost as of the time of adoption of these rules from the United States Department of Labor, OSHA,
315 West Allegan, Room 315, Lansing, Michigan 48933, or via the internet at website:
www.osha.gov, or from the Michigan Department of Labor and Economic Growth, MIOSHA
Standards Section, P.O. Box 30643, Lansing, Michigan 48909.

(2) The following Michigan occupational safety and health standards are referenced in these
rules. Up to 5 copies of these standards may be obtained at no charge from the Michigan
Department of Labor and Economic Growth, MIOSHA Standards Section, 7150 Harris Drive,
P.O. Box 30643, Lansing, Michigan, 48909-8143 or via the internet at website:
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www.michigan.gov/mioshastandards. For quantities greater than 5, the cost, as of the time of
adoption of these rules, is 4 cents per page.

(a) General Industry Safety Standard Part 9. Fixed Fire Equipment, R 408.10901 to
R 408.10999.

(b) General Industry Safety Standard Part 39. Design Safety Standards for Electrical Systems, R
408.13901 to R 408.13902.

(¢) General Industry Safety Standard Part 40. Electrical Safety-Related Work Practices,
R 408.14001 to R 408.14009.

(d) General Industry Safety Standard Part 75. Flammable and Combustible Liquids,
R 408.17501.

(e) Occupational Health Standard Part 526. Dipping and Coating Operations, R 325.52601 to R
325.52602

(3) The following standards are available from IHS/Global, 15 Inverness Way East, Englewood,
Colorado, 80112, USA, telephone number: 1-800-854-7179 or via the internet at website:
http://global.ihs.com; at a cost as of the time of adoption of these rules, as stated in this subrule:

(a) American National Standard Institute Z9.1-1951 Open-Surface Tanks--Ventilation and
Operation, 1951 edition. Cost $20.00

(b) American National Standard Institute Z9.2-1960 Fundamentals Governing the Design and
Operation of Local Exhaust Ventilation Systems, 1960 edition. Cost: $32.00.

(c¢) American Society of Mechanical Engineers, Code for Unfired Pressure Vessels, Section VIII
of the ASME Boiler and Pressure Vessel Code, 1968 edition. Cost: $141.00

(d) National Fire Protection Association NFPA 33-1969 Standard for Spray Finishing Using
Flammable and Combustible Materials, 1969 edition. Cost: $39.00.

(e) National Fire Protection Association NFPA 86A-1969 Standard for Ovens and Furnaces,
1969 edition. Cost: $66.00.

(f) National Fire Protection Association NFPA 91-1961 Standard for Blower and Exhaust
Systems for Vapor Removal, 1961 edition. Cost: $33.00.
R-408.17603 Definitions;-S;- V= Rescinded.

[2 a 60 Q1 an? raan N o
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R-408-17621Operations-and-maintenanee: Rescinded.

Rescinded.
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R408:17637 Dip-tanks: Rescinded.
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PROPOSED ADMINISTRATIVE RULES

SOAHR 2006-066
DEPARTMENT OF LABOR AND ECONOMIC GROWTH
WORKERS’ COMPENSATION APPELLATE COMMISSION
ADMINISTRATIVE APPELLATE PROCEDURES
Filed with the Secretary of State on

These rules become effective immediately upon filing with the Secretary of State unless adopted under
sections 33, 44, or 45a(6) of 1969 PA 306. Rules adopted under these sections become effective 7 days
after filing with the Secretary of State.

Draft March 16, 2007

(By authority conferred on the Workers’ Compensation Appellate Commission by section 274 of 1969
PA 317, as amended, MCL 418.274 and Executive Reorganization Order No. 2003-1, MCL 445.2011)

R 418.2, R 418.4, R 418.6, and R 418.8 are amended as follows:

R 418.2 Filings generally.

Rule 2. (1) All pleadings, transcripts, briefs, and other documents necessary for an appeal shall be
filed at the Lansing office of the commission. Each document shall be labeled with the claimant’s social
security number and a docket number, if assigned.

(2) Filing may be accomphshed by hand dehvery, by malhng, or by facsnnlle transmlssmn followed
by the original document. § e he
reatlar business day. A facs1mlle transmlsswn is deemed to have been recelved on tlme if lt is
received by the commission not later than the last minute of the day of the applicable deadline, as
provided in these rules under prevailing Michigan time.

(3) One attorney of record will be designated by the commission for each party, for the
purpose of receiving correspondence from the commission. The attorney whose name appears on
the claim for review will be designated as the attorney of record for that party. An attorney
representing an appellee shall file an appearance designating the attorney as attorney of record.

If no such appearance is filed, the attorney last appearing at a hearing before the magistrate, as
reflected in the magistrate’s order or opinion, will be designated as the attorney of record for that
party. A party may change the attorney of record by filing a written stipulation with the
commission and serving notice of the change on all parties, or by order of the commission on
motion for such change.

R 418.4 Cross appeals.

Rule 4. (1) A cross appeal shall be received by the commission not later than 30 days after the cross
appellant has received a copy of the appellant’s brief. The cross appellant shall provide all other parties
with copies of the cross appeal. There shall be a rebuttable presumption that “Rreceipt of
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appellant’s brief” shall- be-deemed-te-have occurred 5 days after the date of service/mailing indicated in
the proof of service filed by the appellant with the commission.

(2) A cross appeal shall not be filed before the cross appellant receives a copy of the appellant’s
brief.

(3) There shall not be ne delayed cross appeals. An extension of time to file a reply brief does not
extend the time to file a cross appeal.

(4) If the appellant’s appeal is withdrawn or dismissed, the cross appeal is extinguished.

(5) A cross appeal shall be filed on the claim for review form specifically identifying that the party
cross appeals the magistrate’s decision.

R 418.6 Briefs; titles; filing.

Rule 6. (1) A brief shall be entitled “appellant’s brief,” “appellee’s brief,” “cross appellant’s brief,”
or “cross appellee’s brief” or shall be otherwise appropriately designated.

(2) An appellant’s brief shall be filed with the commission not more than 30 days after a transcript
is filed. Where there are multiple transcripts, the 30-day period begins to run when the last transcript is
received by the commission.

(3) A cross appellant’s brief shall be filed with the commission not more than 30 days after the
cross appellant receives a copy of an appellant’s brief.

(4) An appellee or a cross appellee need not file a brief; however, if the appellee or cross appellee
wishes to file a brief, the appellee shall submit the brief to the commission within 30 days after the
appellee receives a copy of the appellant’s brief. If the cross appellee wishes to file a brief, the cross
appellee shall submit a brief to the commission within 30 days after the cross appellee receives the cross
appellant’s brief. There shall be a rebuttable presumption that “Rreceipt” of appellant’s or cross
appellant’s all briefs" filed-pursuant-to-this-subraleshall- be-deemed-te-have occurred 5 days after the
date of service/mailing indicated in the proof of service filed by the appellant;appelee; or cross
appellant-ereress-appellee with the commission.

(5) A proof of service shall be filed with the commission with each brief and served upon all parties
or their counsel.

R 418.8 Extensions of time to comply with rules.

Rule 8. (1) The commission may grant extensions of time to a party to comply with any of these
rules for sufficient cause shown, except as otherwise provided in these rules.

(2) An order will issue to “show cause” why an appeal should not be dismissed for failure to
timely file a transcript or brief, in all cases except, where a motion for extension of time or a
motion to dismiss, for the untimely filing has been filed.
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NOTICE OF PUBLIC HEARING

SOAHR 2006-066

DEPARTMENT OF LABOR AND ECONOMIC GROWTH
WORKERS’ COMPENSATION APPELLATE COMMISSION

ADMINISTRATIVE APPELLATE PROCEDURES
Rule Set 2006-066
NOTICE OF PUBLIC HEARING
May 16, 2007
Department of Labor and Economic Growth
611 W. Ottawa Street
2" Floor, Ottawa Building, Lansing, Michigan
Michigan Tax Tribunal Hearing Room 3 — 10:00 a.m.

The Department of Labor and Economic Growth, Workers’ Compensation Appellate Commission will
hold a public hearing on Wednesday, May 16, 2007, at the Department of Labor and Economic Growth,
611 W. Ottawa Street, 2" Floor, Ottawa Building, Lansing, Michigan, Michigan Tax Tribunal Hearing
Room 3, at 10:00 a.m. The hearing will be held to receive public comments on proposed rule changes:
timelines of facsimile transmissions, attorney of record, receipt of cross appeals and show cause orders.

The proposed rules amend R 418.2, R 418.4, R 418.6, and R 418.8.

These rules are promulgated by authority conferred on the Workers’ Compensation Appellate
Commission by 274 of 1969 PA 317, as amended, and Executive Reorganization Order No. 2003-1.
These rules will take effect immediately upon filing with the Secretary of State.

The rules [Rules 418.1-418.8 Administrative Appellate Procedure-Rules #2006-066] are published on
the Michigan Government web site at http://www.michigan.gov/orr and in the April 15, 2007 issue of
the Michigan Register. Comments may be submitted to the following address by 5:00 P.M. on May 16,
2007. Copies of the draft rules may also be obtained by mail or electronic transmission at the following
address:

Department of Labor and Economic Growth
Workers” Compensation Appellate Commission
611 W. Ottawa St., 2™ Floor, Ottawa Bldg.
Lansing MI 48909

Phone: Rita Jenks at 517/241-2233, FAX: 517/241-1396, E-mail: jenksr@michigan.gov.

The hearing site is accessible, including handicapped parking. Individuals attending the meeting are
requested to refrain from using heavily scented personal care products, in order to enhance accessibility
for everyone. People with disabilities requiring additional accommodations such as information in
alternative formats in order to participate in the hearing should contact Rita Jenks at least 14 working
days before the hearing.
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ENROLLED SENATE AND HOUSE BILLS
SIGNED INTO LAW OR VETOED
(2007 SESSION)

Mich. Const. Art. 1V, §33 provides: “Every bill passed by the legislature shall be presented to the
governor before it becomes law, and the governor shall have 14 days measured in hours and minutes
from the time of presentation in which to consider it. If he approves, he shall within that time sign and
file it with the secretary of state and it shall become law . . . If he does not approve, and the legislature
has within that time finally adjourned the session at which the bill was passed, it shall not become law.
If he disapproves . . . he shall return it within such 14-day period with his objections, to the house in
which it originated.”

Mich. Const. Art. IV, §27, further provides: “No act shall take effect until the expiration of 90 days from
the end of the session at which it was passed, but the legislature may give immediate effect to acts by a
two-thirds vote of the members elected to and serving in each house.”

MCL 24.208 states in part:

“Sec. 8. (1) The State Office of Administrative Hearings and Rules shall publish the Michigan register
at least once each month. The Michigan register shall contain all of the following:

* * *

(b) On a cumulative basis, the numbers and subject matter of the enrolled senate and house bills signed
into law by the governor during the calendar year and the corresponding public act numbers.

(c) On a cumulative basis, the numbers and subject matter of the enrolled senate and house bills vetoed
by the governor during the calendar year.”
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ENROLLED SENATE AND HOUSE BILLS
SIGNED INTO LAW OR VETOED
(2007 SESSION)

Public Act
No.

Enrolled
House Bill

Enrolled
Senate Bill

LE.*
Yes/
No

Governor
Approved
Date

Filed Date

Effective Date

Subject

191

Yes

31

31

3/1/07

Occupations; accounting;
qualifications for certified public
accountants; revise, and provide
certain changes to the peer
review requirement.

(Sen. R. Richardville)

184

Yes

3/19

3/19

3/19/07

State financing and
management; budget;
expenditure exceeding
appropriation level; require
notification.

(Sen. R. Jelinek)

166

Yes

3/19

3/19

3/19/07

Appropriations; zero budget;
supplemental appropriations;
provide for certain fiscal years.
(Sen. R. Jelinek)

014

Yes

3/22

3/22

3/22/07

Agriculture; other; loan
repayment for sugar beet
cooperatives; extend.
(Sen. J. Barcia)

5

176

Yes

3/22

3/23

3/23/07

Health facilities; other;
appropriated amount of quality
assurance assessment
collected; increase.

(Sen. D. Cherry)

* - L.LE. means Legislature voted to give the Act immediate effect.
** _ Act takes effect on the 91% day after sine die adjournment of the Legislature.
*** _ See Act for applicable effective date.
+ - Line item veto

# - Tie bar
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MICHIGAN ADMINISTRATIVE CODE TABLE
(2007 SESSION)

MCL 24.208 states in part:

“Sec. 8. (1) The State Office of Administrative Hearings and Rules shall publish the Michigan register
at least once each month. The Michigan register shall contain all of the following:

* * *

(i) Other official information considered necessary or appropriate by the State Office of Administrative
Hearings and Rules.”

The following table cites administrative rules promulgated during the year 2000, and indicates the effect
of these rules on the Michigan Administrative Code (1979 ed.).
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MICHIGAN ADMINISTRATIVE CODE TABLE

(2007 RULE FILINGS)
2007 MR 2007 MR 2007 MR

R Number Action Issue R Number Action Issue R Number Action Issue
205.56 * 6 338.3123 * 4 388.5 A 6
205.72 * 6 338.3125 * 4 388.6 A 6
205.126 * 6 338.3132 * 4 388.7 A 6
205.127 * 6 338.3154 * 4 388.8 A 6
205.136 * 6 338.3161 * 4 388.9 A 6
281.421 A 3 338.3162 * 4 388.1 A 6
281.422 A 3 338.3162b * 4 388.11 A 6
281.423 A 3 338.3162¢ * 4 388.12 A 6
281.424 A 3 338.3162d * 4 388.13 A 6
281.425 A 3 339.22203 * 2 388.14 A 6
281.426 A 3 339.22213 * 2 388.15 A 6
281.427 A 3 339.22601 * 2 388.16 A 6
281.428 A 3 339.22602 * 2 388.17 A 6
281.429 A 3 339.22603 * 2 388.18 A 6
325.2651 * 3 339.22604 * 2 400.9101 * 2
325.2652 * 3 339.22605 * 2 400.9306 * 2
325.2653 * 3 339.22606 A 2 400.9401 * 2
325.2654 * 3 339.22607 * 2 400.9501 * 2
325.2655 * 3 339.22609 * 2 400.12101 * 2
325.2656 * 3 339.22613 * 2 400.12202 * 2
325.2657 * 3 339.22615 * 2 400.12214 A 2
325.2658 * 3 339.22617 * 2 400.12310 * 2
325.60025 * 3 339.22631 * 2 400.12312 * 2
336.1660 A 2 339.22639 R 2 400.12605 * 2
336.1661 A 2 339.22641 R 2 408.43a * 4
338.471a * 4 339.22645 * 2 408.43i * 4
338.472 * 4 339.22651 * 2 408.43k * 4
338.473 * 4 339.22652 A 2 408.43m * 4
338.473a * 4 339.22653 R 2 408.43q * 4
338.473d * 4 339.22654 R 2 408.42602 * 5
338.474a * 4 339.22655 R 2 408.42605 * 5
338.475 * 4 339.22659 * 2 408.42608 * 5
338.479a * 4 339.22663 R 2 408.42609 * 5
338.489 * 4 339.22664 R 2 408.42616 * 5
338.3041 * 4 339.22665 * 2 408.42624 R 5
338.3043 * 4 388.1 A 6 408.42625 R 5
338.3044 * 4 388.2 A 6 408.42628 * 5
338.3102 * 4 388.3 A 6 408.42629 * 5
338.3120 * 4 388.4 A 6 408.42634 * 5

(* Amendment to Rule, A Added Rule, N New Rule, R Rescinded Rule)
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2007 MR 2007 MR 2007 MR
R Number Action Issue R Number Action Issue R Number Action Issue
408.42636 * 5 421.1305 * 4 460.2703 A 3
408.42648 * 5 421.1307 * 4 460.2704 A 3
408.42651 * 5 421.1314 * 4 460.2705 A 3
408.42655 * 5 421.1315 * 4 460.2706 A 3
408.42801 A 5 421.1316 * 4 460.2707 A 3
408.42804 A 5 432.21305 * 5 550.111 A 4
408.42806 A 5 43221313 * 5 550.112 A 4
408.42809 A 5 432.21316 * 5 550.301 A 4
418.56 * 4 43221317 * 5 550.302 A 4
418.10107 * 6 432.21326 * 5 500.2201 A 4
418.10202 * 6 43221327 * 5 500.2202 A 4
418.10401 * 6 432.21331 * 5
418.10404 * 6 43221332 * 5
418.10416 * 6 432.21333 * 5
418.10504 A 6 432.21335 * 5
418.10505 A 6 432.21336 * 5
418.10902 * 6 432.21406 * 5
418.10922 * 6 432.21408 * 5
418.101002 * 6 432.21410 * 5
418.101002b A 6 432.21412 * 5
418.101004 * 6 43221413 * 5
418.101005 * 6 432.21416 * 5
418.101016 * 6 43221417 * 5
418.101017 R 6 432.21418 * 5
418.101018 R 6 43221516 * 5
418.101019 R 6 432.21520 * 5
418.101502 R 6 432.21609 * 5
418.101504 * 6 432.21617 * 5
421.1101 * 4 43221621 * 5
421.1103 * 4 432.21622 * 5
421.1104 * 4 432.21623 * 5
421.1108 * 4 432.21805 * 5
421.1109 * 4 43221811 * 5
421.1110 * 4 432.22004 * 5
421.1111 * 4 432.22005 * 5
421.1301 * 4 432.22006 * 5
421.1301 * 4 432.22007 * 5
421.1302 * 4 460.2701 A 3
421.1304 * 4 460.2702 A 3

(* Amendment to Rule, A Added Rule, N New Rule, R Rescinded Rule)
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CUMULATIVE
INDEX

A

AGRICULTURE, DEPARTMENT OF
Bodies of Dead Animals (2007-5%)

ATTORNEY GENERAL, DEPARTMENT OF
Opinions
Incompeatibility of Offices of Deputy County Treasure And Township Treasurer
OAG No. 7193 (2007-2)
C
COMMUNITY HEALTH, DEPARTMENT OF
Board of Pharmacy (2007-4)
Board of Pharmacy — Controlled Substances (2007-4)
Board of Pharmacy — Continuing Education (2007-4)
Child Death Scene Investigation (2007-4%)

E
EDUCATION, DEPARTMENT OF
Correction of Obvious Error
Certification and Licensure of School Counselors (2007-3)

ENVIRONMENTAL QUALITY, DEPARTMENT OF

Part 6. Emission Limitations and Prohibitions —Existing Sources for Volatile Organic Compounds and
Emissions (2007-2)

Part 8. Emission of Oxides of Nitrogen From Stationary Sources (2007-3%)

EXECUTIVE OFFICE

Executive Reorganization

* Proposed Rules
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No. 1 (2007-2)
No. 2 (2007-3)
No. 3 (2007-5)
L

LABOR AND ECONOMIC GROWTH, DEPARTMENT OF

Correction of Obvious Error
MIOSHA - Part 11. Recording and reporting of Occupation Injuries and Illnesses (2007-1)
MIOSHA - Part 18. Fire Protection and Prevention (2007-1)

Notice of Proposed and Adopted Agency Guidelines
Guidelines for the Acquisition of Capital Stock upon Conversion Of a Domestic Mutual Insurer to a
Domestic Stock Insurer (2007-2%*)

Administrative Appellate Procedures (2007-6*)

Certificates — Discretionary Clauses (2007-4)

Credit Insurance Policy Forms — Discretionary Clauses (2007-4)

Employment Security Board of Review (2007-4)

Filing Procedures for Electric, Wastewater, Stream, and Gas Ultilities (2007-1%)
Insurance Policy Forms — Discretionary Clauses (2007-4)

Michigan Boiler Rules (2007-3%)

Part. 26. Steel Erection (2007-5)

Part 76. Spray Finishing Using Flammable and Combustible Materials (2007-6%*)
Part 451. Respiratory Protection (2007-3)

Part 526. Dipping and Coating Operations (2007-6%)

Personnel Hoisting (2007-5)

Private Security Guards and Security Alarm Agencies (2007-3%)

Real Estate Licensing/Distance Education Standards (2007-2)

Rules and Regulations Governing Animal Contact Current Mitigation (2007-3)
Workers” Compensation Agency - General Rules (2007-4)

Workers” Compensation Board of Magistrates - General Rules (2007-4)
Workers Compensation Health Care Services (2007-6)

H
HUMAN SERVICES, DEPARTMENT OF
Licensing Rules for Foster Family Homes and Foster Family Group Homes (2007-2)
Licensing Rules for Child Placing Agencies (2007-2)

N
NATURAL RESOURCES, DEPARTMENT OF
Open and Prescribe Burning (2007-3)
S
STATE POLICE, DEPARTMENT OF
Correction of Obvious Error
Law Enforcement Standards and Training (2007-3)

Tests for Breath Alcohol (2007-3)

* Proposed Rules
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=

TREASURY, DEPARTMENT OF

Charitable Gaming (2007-5)

General Sales and Use Tax (2007-6)

School Bond Qualification, Approval and Loan Rules (2007-6)

* Proposed Rules
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